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Isn't this the 
“ picture you want to prescribe 


for your hypertensive patients? 


Nitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives. 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 


of essential hypertension. 


ITRANTT OD ocean 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 


1. When vasodilation alone is indicated —NITRANITOL. 

2. When sedation is desired—NITRANITOL with PHE- 
NOBARBITAL. 

8. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 
RUTIN. 

4 When the threat of cardiac failure exists—N]TRANITOL 
with PHENOBARBITAL and THEOPHYLLINE. 

6. For refractory cases of hypertension — NITRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum ids* 

* alkavervir 
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| safe 
for prolonged use 


non-barbiturate hypnotic 


for safe, sound sleep 
without drug hangover 


'ORMISON is safe for prolonged use because 


With Dormison, there is no prolonged suppressive ace 
tion. Patients enjoy natural, restorative sleep— awaken 
alert and refreshed with no barbiturate-like hangover. 
: Dormison’s extraordinarily wide margin of safety per- 
It does not appear to accumulate in mits the prematurely awakened patient to repeat the 
the body. dose, if necessary, without hazard or penalty of mental 


It seldom produces side effects. depression upon arising. 


Evidence to date indicates that it is 
apparently free from habit-forming and 
addiction properties. 


Dosage: Two 250 mg. capsules taken with a glass of cold water or milk, 
Many patients will be found to respond to only one capsule, 


DORMISON?® (methylparafynol-Schering), capsules of 250 mg., 
bottles of 100, 


Svhui CORPORATION + BLOOMFIELD, NEW JERSEY 
Ia Canada: SCHERING CORPORATION, LTD., MONTREAL 
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PRO-LAP 


ADHESIVE PLASTER 


1 -Sticks Easily and Well 
2-Causes Little or No Irritation 
3-Does Not Slip or Creep 


Fatty acid salts in the 


Because 22 ee 


and zinc caprylate— 
reduce skin maceration and slimy deposit and retard 
the growth of bacteria and fungi. Write for results 
of clinical tests. 


Prove it to Yourself ~ 


Write for a FREE spool of Pro-Cap. if 
you are irritated easily by plaster, 
make a side-by-side patch test on 
your forearm using Seamless Pro-Cap 
and any other adhesive plaster. Leave 
tape on 48 hours—see the difference! 
Prove to yourself that Seamless Pro- 
Cap causes little or no skin irritation. 








The “hyperkinemic” activity of 

Baume Bengué goes beneficially deep. 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 
may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol ) in a specially 
prepared lanolin base to foster 


percutaneous absorption. 


YY y , 
Baume bengue Fiemme 
s oe . - bare May ° 


Shes. Leeming G Co Sme. 155 E. 44th St., New York 17,N.Y. 
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FOR SPECIFIC RELIEF OF 


Tension Headache 


“THE MOST COMMON OF ALL HEADACHES” 


Each tablet contains: 


Sandoptal* (ociatyt ots)-haritaris atl} ose 
Caffeine ‘ ~- ee 


Aspirin 
Acetophenetidin 











LITERATURE GIVING FULL DETAILS AND PHYSICIAN'S TRIAL SUPPLY WILL REACH YOU BY MAIL 


‘NEW YORK 14, NEW YORK 








MODERN %& MEDICINE 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


National Editorial Board 


George Baehr, M.p., New York City, INTERNAL MEDICINE 
James T. Case, M.D., Chicago, RADIOLOGY 
Franklin D. Dickson, M.D., Kansas City, ORTHOPEDICS 
Arild E. Hansen, M.p., Galveston, PEDIATRICS 
Julius H. Hess, M.p., Chicago, PEDIATRICS 
Walter B. Hoover, M.D., Boston, OTOLARYNGOLOGY 


John C. Krantz, Jr., pH.D., Baltimore, PHARMACOLOGY 
A.J. Lanza, M.D., New York City, INDUSTRIAL MEDICINE 
Milton S. Lewis, M.D., Nashville, OBSTETRICS AND GYNECOLOGY 
George R. Livermore, M.D., Memphis, UROLOGY 
Francis W. Lynch, M.p., St. Paul, DERMATOLOGY 
Cyril M. MacBryde, M.p., St. Louis, INTERNAL MEDICINE 


Karl A. Meyer, M.D., Chicago, SURGERY 
J. A. Myers, M.b., Minneapolis, INTERNAL MEDICINE 
Alton Ochsner, M.p., New Orleans, SURGERY 
Robert F. Patterson, M.bD., Knoxville, ORTHOPEDICS 
Edwin B. Plimpton, M.p., Los Angeles, ORTHOPEDICS 
Fred W. Rankin, M.D., Lexington, Ky., SURGERY 


John Alton Reed, M.p., Washington, INTERNAL MEDICINE 
Rufus S. Reeves, M.D., Philadelphia, INTERNAL MEDICINE 
Leo Rigler, M.D., Minneapolis, RADIOLOGY 
Dalton K. Rose, M.D., St. Louis, UROLOGY 
Howard A. Rusk, M.D., New York City, PHYSICAL MEDICINE 
Roger S. Siddall, M.b., Detroit, OBSTETRICS 


James S. Simmons, M.D., Boston, PUBLIC HEALTH 
W. Calhoun Stirling, M.p., Washington, UROLOGY 
Frank P. Strickler, M.p., Louisville, SURGERY 
Richard Torpin, M.D., Augusta, Ga., OBSTETRICS 
Robert Turell, M.p., New York City, PROCTOLOGY 
Dwight L. Wilbur, M.D., San Francisco, INTERNAL MEDICINE 


Paul M. Wood, M.p., New York City, ANESTHESIOLOGY 
Irving S. Wright, M.b., New York City, INTERNAL MEDICINE 














for the more common baeterral mfeettous diseases 


Oral Peniertlin tend. 


& 
© 


Pentids 


efhective 
COMVCHTCHE 
fewer -1de etbects 


economical 





SQUIBB 





A Positive Way to 
Overwhelm Bacterial Invaders 


Occasions arise when there must be no shred of 
doubt that penicillin dosage is adequate. Here es- 
pecially ‘Duracillin F.A.’ One Million is indicated. 
Penicillin—G, sodium, 250,000 units (for imme- 
diate effect), is combined with procaine penicillin 
—G, 750,000 units (for prolonged effect), for a 
total of 1,000,000 units in a single dose. Suscepti- 
ble organisms are exposed to intense and pro- 
longed antibiotic action. 

‘Duracillin F.A.’ One Million is supplied in one-dose and 
ten-dose waste-free* ampoules. Only 0.7 cc. of sterile aque- 
ous diluent is added for each million-unit injection. The total 
volume of the ready-to-inject suspension is 1.25 ce. The dry 
penicillin salts are stable at ordinary temperatures until the 
diluent is added. Refrigeration is required only after mixing. 
Keep a supply on hand. Your local pharmacist will be glad 
to serve you. Call him today. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 


*Portified aqueous suspension 


in free-flowing silicone-lined ampoules To avoid risk of undertreatment. use 
’ 


AMPOULES 


Duracillin FA. 


ONE MILLION 
(Procaine Penicillin and Buffered Crystalline Penicillin, Lilly) 
FOR AQUEOUS INJECTION 
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THE MAN ON THE COVER 
is Dr. Joseph H. Barach of 
Pittsburgh, Associate Profes- 
sor of Medicine and Medical 
Director of University Clinics 
of the University of Pitts- 
burgh. Senior staff member of 
the Pittsburgh Medical Cen- 
ter Hospitals, Dr. Barach has 
been consultant in medicine 
at the Sewickley Valley Hos- 
pital, Sewickley, Pa., since 
1925. He served as president 
of the American Diabetes As- 
sociation from 1944 to 1946 
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1951 Dr. Barach was chair- 
man of the Metabolism and 
Endocrinology Section of the 
Research Grants Division of 
the U.S. Public Health Serv- 
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betes and Its Treatment, Dr. 
Barach has contributed more 
than 120 articles to American 
and foreign medical journals. 
A Special Article by Dr. Ba- 
rach, “Obesity and Diet Con- 
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LETTER FROM THE EDITOR 





Dear Reader: 


A couple of years ago I walked into the office of the editorial 
director of Modern Medicine. He had just received several 
plaques, each inscribed with the title taken from Raymond 
Loewys’ book which had but recently appeared, “Never Let 
Well Enough Alone.” 


He told me that he believed the thought expressed in those 
few words was basic to success in any enterprise, but was a sine 
qua non in the field of journalism. What was he going to do 
with the plaques? One was to be hung in each of the editorial 
offices, where it would be a constant reminder to the editors 
that complacency was a luxury Modern Medicine could not 
afford. 





Since I have joined the editorial staff of Modern Medicine, 
I have learned that the challenge to do a creditable job in re- 
porting what is new in the current literature of medicine leaves 


no time for self-congratulation. Each issue is studied coldly to 
see how improvements can be made, how omissions can be 
avoided, how clarity and readability can be enhanced. 


Criticisms are invited from the members of our National Edi- 
torial and Consultant Boards, from other publishers, and from 
our readers. Many changes have been made. More will be in 
the future. The task is too important and too vast to be reduced 
to a pat formula. But of this, 1 am sure: The cumulative wisdom 
and experience of the men and women who make up the editor- 
ial organization of Modern Medicine will be applied to the task 
with bold imagination. Well enough is not good enough here 


and will never be let alone. 
EDITOR-IN-CHIEF 








announcing 


TOR Y Pea 


a new, non-narcotic compound 


to replace codeine 





in cough control 


‘Toryn’ gives you the same positive antitussive action as codeine, 
without codeine’s side effects. Unlike codeine—‘Toryn’ is not a 


narcotic * ‘Toryn’ has no effect on respiration * ‘Toryn’ does 





not cause constipation « ‘Toryn’ does not depress the patient « 
‘Toryn’ has a remarkably low toxicity. 
Available: Syrup: In 4 fl. oz. bottles + Tablets: Bottles of 25. 


Smith, Kline & French Laboratories, Philadelphia 


* T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, S.K.F. 
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Correspondence 


Chemotherapeutic Principle 

rO THE EpIToRS: I read with par- 
ticular interest the article, “Anti- 
$eptics, Antitoxins, and Antibiot- 
ics” (Modern Medicine, Sept. 1, 
1952, p. 84). In an earlier issue you 
summarized some of our work in 
Osteomyelitis and we felt the prin- 
Giple of multiple chemotherapy 
Should be considered as a funda- 
mem of modern chemotherapy if 
the danger of resistant strains was 
to be prevented. 

This principle, we feel, has been 
ignored; my colleagues at the Bio- 
logical Laboratories and the Car- 
négie Institute for Experimental 
Genetics at Cold Spring Harbor, 
and aroused physicians everywhere, 
ufged that a letter be published in 
the Journal of the American Medi- 
cal Association. The editor of the 
Journal supplemented the letter 
with an editorial from which I 
quote the following excerpts: 

Three recently developed antituber- 
culosis drugs, isoniazid (isonicotinic 
acid hydrazide), iproniazid (1-isonico- 
tinyl-2-isopropyl hydrazine), and py- 
razinamide, are now undergoing ex- 
tensive clinical testing. These drugs 
have shown definite but limited thera- 
peutic activity against human tubercu- 
losis, but there is much concern among 
workers in this field that their poten- 
tial value may rapidly be neutralized 
if they are used improperly or indis- 
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criminately by those not trained in 
the treatment of tuberculosis. 

Grace and associates warn that if 
these compounds are used alone they 
may benefit the patient only tempo- 
rarily and may prejudice his chance 
of future response to combined drug 
therapy, surgery, or both. This prac- 
tice may also result in the widespread 
appearance of strains of tubercle ba- 
cilli resistant to these drugs and in 
the eventual infection of others with 
organisms resistant to both streptomy- 
cin and isoniazid or one of the other 
compounds. It is suggested by Grace 
and associates that these drugs be 
employed only in multiple combina- 
tions with streptomycin and p-amino- 
salicyclic acid or other chemotherapeu- 
tic agents active against mycobacteria 
and not related by cross resistance. 
They base this suggestion on the well- 
established fact that the production 
of resistant variants of an organism 
can be inhibited by simultaneous (but 
not consecutive) exposure of that 
organism to at least two drugs with 
different modes of action. 

We feel the clinician must be- 
come immediately conversant with 
these principles of modern medical 
genetics or else there is grave dan- 
ger of catastrophic consequences. 

EDWIN J. GRACE, M.D. 


Brooklyn 


Relief of Pain 

TO THE EDITORS: Your editorial 
“Relief from Pain, Fibrositic or 
Neurotic” (Modern Medicine, Sept. 


November 15, 1952 














red nipples, 
bedsores, 


ic lacerations, 


dry eczema, 


€ September 6. Chronic varicose ulcer in an elderly, 
obese patient. Therapy with several topical medic- 
aments has produced little or no improvement. 


Gi October 11. After only five weeks of Vitomin A and 
D Ointment therapy, healing with complete epithe- 
lial restoration has occurred, despite the relatively 
poor vasculor supply of the orea. 


Supplied in 1% oz. tubes, 16 oz. and 5 lb, jars. 





15, 1952, p. 77) calls attention to 
an important problem, although 
your suggestions for combating it 
may be questioned. Fibrositis has 
not been established as a pathologic 
entity, in spite of numerous at- 
tempts, and it would seem, there- 
fore, that use of this term for clin- 
ical pictures is unjustified. Addi- 
tional, or alternative, diagnoses 
mentioned by you—neurosis 





or | 


hysteria—merely indicate that the | 
physician cannot explain the symp- | 


toms on the basis of any organic 
abnormality. 


Your suggestions regarding pro- | 
caine injections are acceptable only | 


when the primary source of im- 


pulses, or trigger point, is recog- | 


nized. The patient whom you un- 


doubtedly have in mind usually | 


describes multiple areas of pain, 
diffuse and widely distributed, and 
with varying degrees of intensity. 
It is, as a rule, possible to locate 
numerous points of tenderness in 
muscles, tendons, ligaments, and 
other mesodermal structures. 


The pain and hyperalgesia are |: 


almost invariably referred phenom- 
ena, derived from a trigger point 
which the patient rarely locates 
with accuracy. The results of anes- 
thetizing such a secondary, or ref- 
erence, area of tenderness are very 
erratic. In some instances partial 
relief is obtained, lasting several 
hours or days or weeks. With in- 
complete infiltration, the pain may 
be greatly aggravated, due appar- 
ently to increased pressure on sen- 
sitive tissues by the injected fluid. 

During the past two years it has 
been established that primary ana- 
tomic derangements occur with 
marked regularity at 2 sites in the 
lower part of the back—the mid- 

(Continued on page 24) 


| 


| 
| 
| 





Babies have been babied 
with Q-TIPS 
for over 27 years! 


for professional use 
The 3-inch and 6-inch single-tipped 
hospital swabs are made especially 
for professional use. They conform 
to Federal Specifications GG-A-616. 


for home use 
Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
prescribed preparations. 


Q-TIPS INC.. LONG ISLAND CITY, N. Y. 
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ctional disorders 


. such as irritable 
colon, emotional diarrhea, 
peptic ulcer, pyrosis; 
also for inflammatory 
diarrhea due to acute 
gastroenteritis or 
ulcerative colitis, and 
functional dysmenorrhea. 


BUTISOL- BELLADONNA, 


—has a more definite, efficient antispasmodic action 
because it combines in each 5 cc. (one 


in fun 


1 * BUTISOL® SODIUM 10 mg. (% gr.)—* ‘intermediate 
sedative” which is “‘particularly useful in the field of 
daytime sedation.”’! The mild, relatively prolonged 
action of Butisol Sodium ‘‘makes it suitable for 
management of many functional disorders.’’! 


2 » EXT. BELLADONNA 15 mg. (%4 gr.)—in its preferred 
and most effective form—the natural extract rather than 
the synthetic alkaloids. 
...in an exceptionally pleasant-tasting elixir colored an appetizing orange- 
red. Supplied in bottles of one pint and one gallon. Samples on request. 


1, Dripps, 8.D.: Selective Utilization of Barbiturates, 
JA.M.A. 139 :148 (an. 15) 1949, 


~MeNEIL LABORATORIES, INC., PHILADELPHIA 32, PA. 
: . a 3 
Bie 





gh why erie 


4 Your Fatinis Cant lotrak 


NICOTINE | 


pr John Alden ciosserns 


Nicotine Actually Bred Out Of The Leaf 
John Alden cigarettes are made from a 
completely new, low-nicotine variety of 
fobacco. A comprehensive series of smoke 
fests*, completed in 1951 by Stillwell and 
Gladding, one of the country’s leading inde- 

ndent laboratories, disclose the smoke of 

hn Alden cigarettes contains: 

At Least 75% Less Nicotine Than 2 

leading Denicotinized Brands Tested 

At Least 85% Less Nicotine than 4 

Leading Popular Brands Tested 

At Least 85% Less Nicotine Than 2 

Leading Filter-Tip Brands Tested 


\ LL c > 
importance To Doctors And Patients 


Alden cigarettes offer a far more sat- | | 
tory solution to the problem of mini- 
ing a cigarette smoker's nicotine intake 
than has ever been available before, short 
of @ complete cessation of smoking. They 
ide the doctor with a means for reduc- i 
tg a marked degree the amount of ni- \ 
abserbed by the patient without / \ 
sing on the patient the strain of break- [ 
a pleasurable habit. i 7 
ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made 
om a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
w nicotine content, it has been 
iven a separate classification, 31-V, 
f the U. S. Dept. of Agriculture. 


*A summary of test results 
available on request 


Also available: 
Low-nicotine John Alden 
cigars and pipe tobacco. 


a 


John Aiden Tobacco Company 
20 West 43rd Street, New York 36,N.Y. Dept. M.11 4 


Send me free samples of John Alden Cigarettes 
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sacral paraspinal region and the 
midlumbar region over the lateral 
portion of the sacrospinalis muscle. 
The initial injury is evidently a 
tear of the lumbodorsal fascia in 
these locations and caused by con- 
traction of portions of muscles at- 
tached to the fascia—the gluteus 
maximus in the sacral region and 
the latissimus dorsi in the lumbar 
region. With subsequent healing, 
fibrosis develops between the torn 
fascia and the subfascial fat tissues. 

This form of structural abnor- 
mality was found in 26 of 31 sites 
explored surgically in 23 patients; 
in a much larger group not subject- 
ed to operation, painful lesions of 
a similar nature were suspected 
and, in many instances, verified by 
diagnostic injection of local anes- 
thetic. Structural changes of this 
type and in these locations repre- 
sent the trigger point from which 
referred pain and tenderness may 
be transmitted to practically all 
parts of the body, including the 
upper and lower extremities and 
other portions of the back. 

It is true, as you state, that some 
of these patients require some sort 
of “hocus-pocus” to enable them to 
recover; however, not all of them 
do. For those who demand a more 
scientific explanation of their af- 
fliction, it is well to bear in mind 
the 2 sites of predilection to injury 
mentioned above. The anatomic, 
physiologic, and clinical aspects, as 
they appear in chronic backache, 
were described in Minnesota Medi- 
cine, February 1952. 

It is advisable to use solutions of 
ordinary procaine or similar local 
anesthetics for diagnostic infiltra- 
tion of the trigger points. 

R. J. DITTRICH, M.D. 


Duluth 
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The fine oil emulsion (x133) of Agoral. Th 

small, uniform globules and the phenolphtha 
lein mix readily with the bowel content, produ 
ing peristalsis by more uniform lubrication an 
stimulation. 


1 Oil dispersion (x133). Large irregular globules 

fail fo mix readily with fecal mass. Phenol- 
phthal@in is not evenly distributed to stimulate 
peristalsis. Action may be sporadic and evacuation 


incomplet: 


Which Laxative is Better — 


COARSE DISPERSION OR FINE EMULSION? 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (eft). 

Free-floating oi! is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 

Agreeable to Sensitive Stomach 

The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution of the active ingre- 
dients, more uniform clinical results. 

Its thorough admixture with the 


bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 

Mixed like Homogenized Milk 

Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag- 
acanth, acacia, egg-albumen and glyc 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which are a 
constant source of satisfaction both 
to them and to their patients. 

William R. Warner, Div. of Warner- 
Hudnut, Inc., New York 11, N. Y. 
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PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 











with complete Safety and Simplicity 
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PATENT PENDING 


@ for the cardiac patient 


® for the asthmatic patient 





Cardalin 


@ uestions & A nswers 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: A 36-year-old male has 
been losing hair from his scalp, eye- 
brows, and body for about six months. 
About 60% of the hair from his scalp 
is gone with no evidence of regrowth. 
He has a moderate degree of fatigue, 
weakness, and a slight weight loss. 
Laboratory studies showed hypochro- 
mi¢ anemia which responded to iron. 
The basal metabolic rate was +8. 
Physical examination was negative. 
What is your prognosis and what 
treatment do you suggest? 

M.D., Wisconsin 


ANSWER: By Consultant in Der- 
matology. Probably the correct di- 
agnosis is alopecia areata. Serologic 
tests for syphilis should be _ per- 
formed as a precautionary measure 
begause the diagnosis of alopecia 
aréata might be in doubt; bald- 
ness can result from syphilis. 

A belief is growing that alopecia 
areata is related to internal stresses 
and strains of an emotional nature. 
Occasionally some sudden and ob- 
vious external incident precipitates 
such loss, but more often the cause 
and nature of the stresses seem not 
to be at the level of consciousness. 
Outlook for regrowth is generally 
good within six to eighteen months. 
Sometimes loss is permanent, or 
new bald spots may appear as hair 
is recovered in the old ones. 

Numerous treatments have been 
recommended, but recovery seems 
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to occur with equal frequency re- 
gardless of what is done for the pa- 
tient. Probably generality suppor- 


tive care and a miidly keratolytic 
application are the simplest and 
safest procedures. A 5% alcoholic 
solution of salicylic acid might be 
applied two or three times a day. 


QUESTION: Athoracoplasty was per- 
formed on a 47-year-old male. After 
six months in the hospital he returned 
home with negative sputum. For the 
past seven months he has had severe 
pain in the area of the left lower ribs, 
for which the patient uses large 
amounts of narcotics. The pain has a 
pulling and drawing sensation to the 
axilla. What can be done to relieve this 


patient? 
M.D., Ohio 


ANSWER: By Consultant in Chest 
Diseases. Postthoracoplasty chest 
pain referred to the lower portion 
of the involved side is uncommon 
and usually related either to con- 
tinuing inflammatory pleural chang- 
es or to posttraumatic neuritis in- 
volving the intercostal nerves of 
the resected ribs. 

The first step is to exclude the 
inflammatery lesion in the pleura, 
which can be on the basis of either 
tuberculous pleural involvement or 
a low-grade nonspecific bacterial 
pleurisy secondary to the accidental 
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also known as Conjugated Estrogens (equine) 


Bie ertidine = £ 


AYERST, McKENNA & HARRISON Limited + New York, N. Y. * Montreal, Canada 
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When Performance 
is Vital... Insist on 


PIONEER 
Surgical Gloves 


Carefully made to rigid specifi- 
cations from highest quality 
virgin latex or neoprene, each 
PIONEER glove is subjected to 
100% inspection to insure com- 
plete protection of both doctor 
and patient. Sheer but tough, 
these gloves afford the extra 
comfort, greater fingertip sen- 
sitivity and almost barehand 
dexterity doctors and nurses de- 
mand, and they retain their su- 
perior qualities through an un- 
usual number of sterilizations. 


Flat-banded beadless wrists 
snap over sleeves and s-t-a-y 
there — no annoying roll 
down or time-wasting ad- 
justments at critical mo- 
ments. Their greater elas- 
ticity is less constricting 
and they fit smoothly dur- 
ing long operations. Ex- 
clusive banding feature 
reduces tearing. White or 
brown latex, sizes 6 to 944 
—or green neoprene, sizes 
614 to 942. 


PIONEER Quixams 


One glove (not a pair) 7 
fits either hand comfort- | | 
ably. Short wrists permit { 
quick easy donning for 
examinations, dressings, 
treatments. Sheer, flexible 

and Icnglasting. White 

latex or green neoprene. 

Small, medium, large. 


the PIONEER Rubber co. 


51 Tiffin Road Willard, Ohio 


) 
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introduction of organisms at the 
time of the thoracoplasty. Low- 
grade empyema may be present 
for months without much elevation 
in the white count or febrile re- 
sponse. However, the sedimenta- 
tion rate is usually elevated. Dif- 
ferentiation of an old pleural thick- 
ening from a low-grade pleural 
inflammatory process by roentgen- 
ogram is difficult and empyema 
cannot be thus excluded. Needle 
aspiration of the chest is the only 
positive diagnostic procedure. 

The pulling and drawing sensa- 
tion associated with chest wall 
tenderness which accompanies the 
traumatic intercostal neuralgia grad- 
ually subsides after many months 
and ultimately disappears unless 
narcotic addiction intervenes. In 
this case, some addiction should be 
suspected and may be difficult to 
handle as the personality deteriora- 
tion responsible for the addiction 
may be on an organic basis as a 
result of a tuberculous meningitis. 

If laboratory work and chest as- 
pirations do not reveal continuing 
inflammatory process in the pleura, 
every effort should be made to 
discontinue narcotics completely, 
switching first to codeine and aspir- 
in or Empirin compound and later 
aspirin alone for pain relief. Novo- 
cain paravertebral block may give 
temporary relief after narcotics are 
discontinued. Occasionally a semi- 
permanent block with alcohol is 
worthwhile but has the disadvan- 
tage of possibly producing a re- 
current neuritis as regeneration of 
the injected nerves occurs. Local 
heat and diathermy are not too ef- 
fective, but deep x-ray therapy 
sometimes gives relief. Time is the 
best medicine, assisted by occupa- 
tional rehabilitation of the patient. 








GRATIFYING RELIEF 


From the Distress of 


Urinary Tract Symptoms 


Pyridium acts quickly and safely, 
through an entirely local mechanism, to 
secure analgesia of the sensitive uro- 
genital mucosa of patients suffering from 
cystitis, pyelonephritis, prostatitis, and 
urethritis. 

Pyridium may be administered con- 
comitantly with crystalline dihydro- 
streptomycin sulfate, penicillin, the sul- 
fonamides, or other specific therapy to af 
provide the twofold benefit of sympto- *M,vrutelly Kin Lovley, and Moning 
matic relief and anti-infective action. relief with PYRIDIUM, 


PYRIDIUM 


(Phenylazo-diamino-pyridine HC}) 


Pain and burning 


Urinary frequency 








PyripiuM is the registered trade-mark MERCK & CO., Inc. 
of Nepera Chemical Co., Inc. for its ‘ 

brand of phenylazo-diamino-pyridine Mangfacturing Chemists 

HCl. Merck & Co., Inc. sole distrib- RAHWAY, NEW JERSEY 


utor in the United States. in Canada: MERCK & CO. Limited = Montreal 
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decreased in 93% of cases...* 


relieved in 85% of cases...* 
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Sp AEs Sen pee: 
ganglionic block in hypertension 
J « - 


to reduce blood pressure 


and relieve symptoms 


a new, potent oral hypotensive 


Extensive clinical use has demonstrated Methium’s ability to 


1. reduce blood pressure to more normal levels 
2. relieve hypertensive symptoms 


3. provide symptomatic relief in some cases even where pressure cannot 
be lowered. 


An autonomic ganglionic blocking agent, Methium inhibits nerve impulses 
that produce vasoconstriction—thereby causing blood pressure to fall. 


In successfully treated patients, receding pressure is accompanied by relief 
of headache, dizziness, palpitation and fatigue. In other cases, where blood 
pressure does not respond to therapy, symptomatic improvement may 
nonetheless be noted. 


Methium is a potent drug and should be used with great caution when 
complications exist—impaired renal function, coronary artery disease and 
existing or threatened cerebral vascular accidents. Complete instructions 
for prescribing Methium are available on request or from your Chilcott 
detail man and should be consulted before using the drug. 


Methium is supplied in both 125 mg. and 250 mg. 
scored tablets in bottles of 100 and 500. 


Methium 


thrand of hexamethonium chloride} CHLORIDE 


GHILG OTT Lhratonicsm 


MORRIS PLAINS, NEW JERSEY 

















What 


to look for in an 
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\ 


lectrocardiograph 


today 


f 


\ When-fou plan to buy an 
ECG, yotf may find that various makes “look 


alike” to you. Further consideration, 


however, reveals important differences. Listed 


Leadership — While other makes of ECGs 
choose to copy or imitate original Sanborn 
thus 


features, acknowledging Viso leader- 


ship, they never reach Viso standards, 


Dependability 


to Sanborn Company. Each Viso is backed 


Making ECGs is not new 


by nearly thirty years of ECC design and 
and there's well over 10,000 


Visos in use today. 


manufacture, 


Quality —Only the finest of materials and 


workmanship, such as you find in a Viso- 


below are the things that make 
up these differences — and also make the 
Viso Cardiette today’s foremost 
electrocardiograph. 


Cardiette can provide the precision that heart 


testing demands. 


Accuracy — The Viso meets all recognized 
ECG standards, and exceeds many of them. 
It was the first to be Accepted by the A. M.A. 
Council on Physical Medicine and Rehabili- 
tation, and the first to be Approved by the 
Underwriters’ Laboratories. 


Service —Thirty Sanborn Offices assure 
continuously available expert service and a 
nearby source of supply. And, 
constant contact by mail with the designers 


you have 


themselves. 
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USE COUPON TO REQUEST NEW BOOKLET DESCRIBED BELOW, AND DETAILS OF TRIAL PLAN 


Cuece Lists ror Buvens of Evecrrocarot- 


ocaarus” was prepared for those who would 


welcome some form of guidance as to how 
¢ properly the various instruments 

ra 
4 copy wall be sent gladly, without 


SANBORN 60. fF 


CAMBRIDGE 39, MASS. 
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Senborn Company, Combridge 39, Mass. | 
[) Please send, without obli igotion to me, a copy of I 
new booklet “Check Lists for Buyers of Electrocardio l 
graphs, which contains enswers to questions concerning 
the Viso-Cardiette, and details of a 15-day, no-obligation, 1 
Tria! Plan 


OP einen 
Street __. 


City & Stote 




































































MEDICAL MOMENTS...FREE ADVICE 


“It’s about this friend — see Doc? He's about my height, 


fairly heavy, and a couple of months ago after 18 holes... 
I, that is, my friend noticed this funny swelling...” 


There are some things you've just 
plain got to put up with... such 
as phone calls in the middle of 
the night... and first-time fathers 

. and characters like the one 
above. 

But there are certain other 
irritations you don’t have to put 
up with. One of them is hospital 
hands; hands that get tender and 
sore from frequent and energetic 
scrubbings. Not when it’s so easy 
and so pleasant to keep them 
smooth and comfortable with 
Noxzema. It’s delightfully sooth- 
ing — helps heal the tiny cracks. 
And Noxzema is greaseless, too. 
No greasy mess on your hands. 

Here’s another good tip. Rub a 
little Noxzema on your feet some 


night when they’re hot and tired 
after a hard day. See how cool 
and refreshing it feels, how much 
better you feel afterwards! 





For Your Information 


Regular Noxzema Skin Cream is 
a modernization of Carron Oil, 
fortified by adding Camphor, 
Menthol, Oil of Cloves and less 
than 12% of Phenol in a grease- 
less, solidified emulsion. Its re- 
action is almost neutral—the pH 
value being 7.4. 

If you haven’t tried Noxzema 
Skin Cream, we will be happy 
to send you a generous compli- 
mentary jar. Just drop a card to 
Dept. W-1, Noxzema Chemical 
Co., Baltimore 11, Md. 
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PROBLEM: When a doctor was sued 
for malpractice and testified in his own 
behalf, was it proper to exclude a ques- 
tion asked him on cross-examination 
to name another patient who had had 
@ similar result from the same kind of 
treatment? 


COURT’S ANSWER: Yes. 


The California District Court of 
Appeal, First District, said that the 


flame was immaterial and that its 
disclosure would violate profes- 
sional confidence (247 Pac. 2d 21). 


PROBLEM: An overworked bachelor, 
Practicing medicine in Missouri, in- 
duced his nephew, a practitioner, to 
come from Massachusetts and join him 
ag a partner. A partnership agreement 
provided, in substance, that if the uncle 
should die or become incapable of 
carrying on, the nephew should take 
over the practice and all the partner- 
ship assets, unless the uncle should 
leave a family of his own. The uncle 
died four years later unmarried. Was 
the nephew entitled to the assets as 
against the uncle’s surviving brother 
and sister? 


COURT’S ANSWER: Yes. 


The U.S. Circuit Court of Ap- 
peals, Eighth Circuit, decided that 
the clause of the agreement in- 


volved was not in the nature of a 
testamentary disposition, and so 
was not void because the agree- 
ment was not executed according 
to statutory requirements govern- 
ing wills. 

The court also rejected argu- 
ment that the agreement was unen- 
forceable because involving a gra- 
tuity and lack of legal considera- 
tion to support the clause. The 
mutual promises in the partnership 
agreement and the nephew’s faith- 
ful performance of his obligations 
under it constituted ample consid- 
eration for the specific clause (56 
Fed. 409). 


PROBLEM: At the trial of a personal 
injury damage suit, defendant claimed 
that a fracture asserted by plaintiff to 
have been sustained in the accident 
was preexisting. Was defendant en- 
titled to present as evidence reports on 
the interpretation of roentgenograms 
made two days after the accident, and 
periodically thereafter, showing that 
the margins of fragments of the frac- 
tured acromion process of the right 
scapula were rounded, as shown by the 
first roentgenogram, and that no essen- 
tial change occurred in the position of 
the fragments, as shown by the subse- 
quent films? 


COURT’S ANSWER: Yes. 


In so deciding, the St. Louis 
Court of Appeals noted that plain- 
tiff's own medical witness had tes- 
tified that in a fresh fracture the 
fragments of the bone involved 
have sharp corners, whereas in an 
old fracture the corners are smooth 
because of absorption of the bone 
(250 S. W. 2d 859). 
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aminophylline 
and phenobarbital 





are indicated... 


RUTAMINAL’ 


provides the myocardial stimulafion 
of aminophylline, the sedation | 

















of phenobarbital, plus 

the dual protection of rutin 
and ascorbic acid against 
vascular accidents due to 





abnormal capillary fragility 


each tabiet contains: 


Ascorbic Acid 
Aminophylline 
Phenobarbital 
(WARNING: May be habit-formiing) 





supplied: Bottles of 100 
and 1000 tablets 


SCHENLEY 
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LAWRENCEBURG, 
INDIANA 
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<SEDAMYL _ 


ideal for daytime use 








im @GnXiety states 


schenley !aboratories, ine 











PROBLEM: Dr. X, pursuing post- 
graduate training at a university hos- 
pital, and the hospital were jointly 
sued for his alleged malpractice as 
assistant resident surgeon in operating 
upon a pay patient with the aid of 2 
postgraduate trainees serving as in- 
terns. Did the trial judge err in dis- 
missing the suit without permitting 
the jury to determine whether or not 
there was malpractice, in view of the 
evidence presented? 


COURT’S ANSWER: Yes. 


Evidence tended to show that 
the patient, who had fallen arches 
and pain in his feet, was referred 
by the orthopedic clinic of the hos- 
pital to the surgical department. 
Surgery was recommended. When 
admitted for operation the patient 
could walk without distress. Dr. X, 
acting in the absence of superiors, 
with the assistance of the 2 interns, 
failed to reach any definite diagno- 
sis but concluded that the patient 
had some type of occlusive vascu- 
lar or peripheral vascular disease. 

The patient was induced to sub- 
mit to what he was told would be 
a simple operation, involving a 
small incision in the back and clip- 
ping of a nerve, to take only about 
forty to forty-five minutes. But an 
8-in. incision extending from the 
ninth rib to the rectus sheath was 
made in a cavity through which 
internal organs were lifted out of 
the way to expose the left lumbar 
sympathetic nerve and ganglia. The 
fourth ganglion disappeared behind 
tissue and in probing for recovery, 
blood vessels were inadvertently 
punctured. In attempting to stop 
hemorrhage, an incision was made 
in the thigh. The patient’s condi- 
tion becoming critical, the chief 
surgeon was Called in and neces- 
sarily directed first attention to sav- 
ing the patient’s life. Paralysis of 

(Continued on page 42) 











For 


COUGHS in 


° BRONCHITIS 


¢ PAROXYSMS of 
BRONCHIAL ASTHMA 


¢ WHOOPING COUGH 
e CATARRHAL COUGHS 
e SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 
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Dram 


Whatever the indication or the patient’s age, you 
will find a palatable Dramcillin product exactly 
suited to your needs. White’s Dramcillin “family” 


assures: 


wide therapeutic control 


greater convenience 


fewer hypersensitivity reactions 


ready patient-acceptance 
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Dramceillin = 500 (500,000 units* per teaspoonful) 


Now available in both 30 cc and 60 ce bottles, 
supplying 6 and 12 teaspoonfuls respectively. 











Dramcillin - 250 (250,000 units* per teaspoonful) 


Dramcillin-500 and Dramcillin-250 place oral 
a amas therapy on convenient t.i.d. or b.i.d. 
asis. 


Dramcillin-250 with Triple Sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfas{ per teaspoonful) 


Dramcillin-250 Tablets with Triple Sulfonamides 


(250,000 units penicillin* and 0.5 
Gm. sulfast per tablet) 


Dramcillin with Triple Sulfonamides 


(100,000 units penicillin* and 0.5 
Gm. sulfast per teaspoonful) 


Dramceillin (100,000 units* per teaspoonful) 


Drop cillin a per dropperful— 


*Crystalline penicillin G potassium 
t0.167 Gm. each of sulfadiazine, sulfamerazine and sulfacetamide 


White Laboratories, Inc., Kenilworth, N. J. 





HYPERTENSION | 


can be effectively 
controlled with.... 


TRIPLE - ACTING 


wV ERUTAL 


(RAND) 


_ EFFECTIVE 
NON-TOXIC 
ECONOMICAL 


which combines 


As PL) with other thera- 
MAL peutically effec- 
tive ingredients 

essential for the correct 
management of hypertension. 
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the legs was followed by gangrenous 
conditions which necessitated suc- 
cessive amputations resulting in loss 
of the left leg. When asked to ex- 
plain, Dr. X admitted, “I played 
hell; that is what happened.” 

The North Carolina Supreme 
Court decided: [1] Dr. X acted as 
agent of the hospital, rendering 
both liable for any malpractice on 
his part. [2] A jury might conclude 
that the doctor was at fault in per- 
forming a serious operation without 
proper diagnosis and the patient’s 
consent and without first determin- 
ing whether a more capable sur- 
geon was available for both con- 
sultation and assistance. [3] The 
circumstances spoke so loudly for 
themselves that expert medical tes- 
timony disapproving Dr. X’s treat- 
ment was not needed (72 S. E. 2d 
4). 


| PROBLEM: AA little girl was struck 
| by an automobile and the driver en- 


gaged a surgeon to treat the victim. 
The child’s mother refused to permit 


| this and when the surgeon later ex- 
| amined the child he did so only as the 


| representative of the motorist and a 


each 
TABLET contains: 


liability insurance company. In the 
examination, the surgeon negligently 
fractured the child’s leg. A damage suit 
against the motorist for the injuries 
caused by the car was settled and a 


| release given. Was the surgeon subject 


Veratrum viride 100 mg.) 
Mannitol hexanitrate '/, gr. \ VASODILATION 


Phenobarbital 1% gr.— SEDATION 


Rutin 10 mg. - CAPILLARY 
PROTECTION 


Samples and literature 
on 
request 








pharmaceutical co., ine. 
albany, n. y.- 
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to suit for damages caused by the frac- 


| ture? 


COURT’S ANSWER: Yes. 


The Maine Supreme Judicial 
Court decided: Had the surgeon 


| been selected by the child’s parents 


to treat her—using reasonable care 
to employ a competent one—and 
had the surgeon negligently aggra- 
vated the child’s injury, the motor- 


| ist, under Maine law, would have 
| been liable for both the original 


and the aggravated injuries, and 
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the doctor's side of the instrument, 


AO FUL-VUE RETINOSCOPE 

permits both static retinoscopy and 
dynamic retinoscopy with illuminated 
target. The semi-silvered mirror 
reflects more light while retaining 
desirable softness and freedom from 
peephole shadow. 


AO FUL-VUE OTOSCOPE 
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a finger — illumination and viewing 
axes automatically intersecting at tip 
of the white nylon speculum. 
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his release would have barred suit 
against the surgeon. But the rela- 
tionship of physician and patient 
did not exist between the child and 
the surgeon, and the latter’s negli- 
gence, therefore, gave an_ inde- 
pendent claim for damages. 

But when, as here, someone 
causing injury to another procures 
a doctor to treat the injured per- 
son—using reasonable care to se- 
lect a competent person—the one 
causing the original injury will not 
be liable for the doctor’s negligence 
and, so, release of claim for the 
Original injury does not release the 
doctor (148 Atl. 685). 


PROBLEM: A wealthy Illinois woman 
agreed to pay a doctor a lump sum plus 
an annual sum and an annual expense 
allowance to treat her illnesses where- 
soever they might occur. Four months 
before her death, the doctor accompan- 
ied her to California for a temporary 
stay and treated her there. He was 
licensed to practice only in Illinois. Did 
that affect his right to collect under 
the contract? 


COURT’S ANSWER: No. 


The Illinois Supreme Court said 


that the doctor was not to be 
deemed engaged in the general 
practice of medicine in California 
(91 N.E. 1039). 


PROBLEM: In a trial for abortion 
was it improper for the judge to per- 
mit policemen who arrested the accus- 
ed to testify that when asked if he had 
anything to say, he answered, “No 
statement’’? 


COURT’S ANSWER: No. 


The U. S. District Court, Dis- 
trict of Columbia, said that ac- 
cused did not have to answer the 
question but it was not improper 
for the jury to know that that was 
his attitude (105 Fed. Supp. 775). 





For complete flexibility . . . for complete reliability 


make the Maxico 


Just as the patient consults the doc- 
tor he has learned to trust—so does 
the physician rely on x-ray equip- 
ment in which he has gained confi- 
dence. That's why the GE Maxicon 
line has become so widely accepted 
for complete diagnostic service. 

One of 80 x-ray units in this fa- 
mous line is the Maxicon ASC. 
Here's a single-tube combination 
unit with a table-mounted tube 
stand. For operation with either 100 
or 200 ma generators, it brings new 
flexibility and convenience for both 
radiography and fluoroscopy. Its 
compactness is a valuable asset for 
small rooms, 


ASC your choice 


When you buy any General Elec- 
tric x-ray apparatus — regardless of 
the complexity of your requirements 
—you're sure of the results you 
have a right to expect. Every unit is 
backed by General Electric’s proven 
record of performance and reliability. 

Find out how the Maxicon ASC 
can speed your treatment schedules, 
Call your GE x-ray representative, 
or write for literature. X-Ray De- 
partment, General Electric Company, 
Milwaukee 1, Wisconsin, Rm.G-11 


You can put your confidence in= 
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Can diet alone 
provide 
adequate 
replacement 
therapy? 


VI TERRA THERAPEUTIC supplics 
high therapeutic dosages of 
important Vitamins, Minerals, and 
Trace Elements, and therefore 
presents a convenient and 
dependable method of furnishing 
the potent amounts of essential 
nutrients, 
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Treatment of nutritive deficiencies with food alone is slow 


and uncertain. 


**As important as food is in the treatment and rehabil- 
itation of persons with nutritive failure, it is inadvisable 
and impractical to depend on diet therapy alone.”’! 


For the treatment of deficiency diseases intensive nutrition 
therapy with 5 to 10 times the daily maintenance require- 
ments of the missing essential nutrients is recommended by 
the National Research Council. 


1. Spies, T. D.: Section on Metabolism and Nutrition; 1948 Year Book of 
Endocrinology, Metabolism and Nutrition, (Chicago: Year Book Publishers, 
Inc.) p. 265. 
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Employed as the sole medication, Arobon quickly controls the 
simple diarrheas so frequently encountered in patients of all 
ages. Prepared from specially processed carob flour, it pro- 
vides a high natural content of pectin, lignin, and hemi- 
cellulose. Its water-binding action promptly leads to formed 
stools, and the occluding activity of its contained pectin and 
other complex carbohydrates binds and removes offending 
toxins and bacteria. Arobon is pleasant to take and tends to 
counteract the nausea associated with diarrhea. 


No Interference with Antibiotic Absorption 


Clinical studies have shown that Arobon does not interfere 
with the absorption of orally administered broad spectrum 
antibiotics. Hence it can be given to advantage in the specific 
dysenteries in conjunction with antibiotic therapy for its val- 
uable action upon intestinal motility. 
The average single dose for adults is 2 tablespoonfuls in 4 
oz. of milk, and for children, 1 tablespoonful in 4 oz. of milk, 
for infants, 2 teaspoonfuls in 4 oz. of water or 
skim milk and boiled for 2 minute. 





Arobon is available in 5 oz. 
bottles at all pharmacies, 
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i Is now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 


Babies love them... 
thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts—Cooked Cereal Food, 
Strained Oatmeal and Cooked Barley. 


Beech-Nut 
FOODS « BABIES 


Every Beech-Nut Baby Food 
has been accepted by the Coun- 
cil on Foods and Nutrition of 
the American Medical Associ- 
ation and so has every state- 
ment in every Beech-Nut Baby 
Food advertisement. 
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SIDE VIEW AND APPLICABILITY, with standard pulley 
and foot of bed 4” to 6” elevated, demonstrates the freedom of 
leg movement which prevents quadriceps atrophy. 


lg ye ._ CAMP -varco 


PELVIC TRACTION BELT 


indicated in the treatment of 


LOW BACK INJURIES 





An effective and practical adjunct in the 
treatment of low back injuries, following 


the tested designs of Dr. Samuel Varco. 


Clinicians regard it as a marked improve- 
Ment over present traction methods. In no 
Way does it restrict the use of any other 


modalities which may be desired. 


Ease of application, cheerful acceptance 
by the patient, its availability for men, 
women and children at hospital or home 
and a decrease in the demands on the 
nursing staff make the Camp-Varco Pel- 
vic Traction Belt a distinct contribution, 


Write for literature. 


PERMITS PROPER NURSING. The patient can move about freely 
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S. H. CAMP AND COMPANY, 


JACKSON, MICHIGAN 
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combined 


estrogen-androgen therapy 
for chronic hormone 
deficiency states 


Menage 


with Methyltestosteron 


(oral estregen-androgen, Parke-Da 


In such chronic hormone deficiency sta 
as the female or male climacteric, estrogen-andro 
combination enhances the desired therapeu 
response while neutralizing unwanted side actioggs. 
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@ additive action for better symptomatic r 
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Better visualization and smoother manipulation 
permit improved techniques 


This small, compact procto-sigmoidoscope incorporates improved fea- 
tures in rectal snares, grasping forceps, telescopic attachments and 
variable size speculum. 

Included with the instrument are two proctoscope tubes (10” work- 
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brilliant beam of light on the distal end without interfering with the 
visual field. 
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handy for emergency use. Low cost assures its practicality for B ; 
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Washington LETTER 


» Physicians Have an Interest in Activities of ILO 


ORGANIZED medicine, alerted by 
the American Medical Association, 
has focused a critical eye on the ac- 
tivities of the International Labor 
Organization, a subsidiary of the 
United Nations. 

What is there to worry about? 

Perhaps nothing at all. The shad- 
ow on the wall may be there only 
if One has nothing to do but look 
for shadows. 

Qn the other hand, the ILO’s 
present direction may represent a 








threat to cooperation against Com- 
munism, as well as to the private 
practice of medicine in this coun- 
try. Except for a fringe element, 
critics of ILO recognize its value 
and want it continued. They em- 
phasize that the country should be 
made aware of certain facts: 

1] Down on the docks, out on 
the farmlands, and deep in the fac- 
tories and mines of the world, the 
ILO is potentially a powerful anti- 
communist force. It should be 

maintained and _ strength- 
ened if at all possible. 

2] Under its present di- 
rection—both staff and 
membership—it is wander- 
ing so far from its designat- 
ed area of labor problems 
that it eventually will lose 
its value as a respected, re- 
sponsible, coherent force in 
the free world. 

3] Through the technical 
mechanism of an interna- 
tional treaty or convention 
ILO could, conceivably, ef- 
fect important changes in 
the American domestic sys- 
tem without these changes 
being first subjected to the 
usual processes of Congress. 

Critics of ILO generally 
agree that they want the 
organization to do only 
what it was created to do. 


54 MODERN MEDICINE, November 15, 1952 





SHE’S 
BEEN 


not a 


blemish 


on her.. 


Desiccate those unsightly, possibly dangerous, 
skin growths with the ever-ready, quick and” 
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FOR ACCURATE CONTROL 
IN LOCAL ULTRAVIOLET 
APPLICATION 


Besigned, developed and engineer- 
ed specifically for highly concen- 


a@curate focus and dosage, the 
Aero-Kromayer has a wide field of 
clinical usefulness. 


The Aero-Kromayeriscompletely 
air-cooled—operates in any desired 
position while delivering a con- 
stant, high-intensity output—and 
it# various applicators are designed 
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Just off the press — 
new booklet, “Ultra- 
violet Radiations in 
Eye, Ear, Nese and 
Threat Conditions,” 
free on request. Write 
Dept. M M-11-52. 


HANOVIA 


Chemical & Mfg. Co., Newark 5, N. J. 
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Although now incorporated in 
the UN, ILO is a holdover from 
the League of Nations. Its govern- 
ing body is an annual conference, 
attended by tripartite delegations 
from each member country, repre- 
senting labor, management, and 
government. Between conferences, 
ILO staff groups work up treaties 
or conventions. The latest one— 
and one which first interested the 
AMA—covered Social Security. 








After a convention has been ap- 


trated ultraviolet therapy under | proved by a conference, member 
governments are expected to sub- 


mit it for ratification to their na- 
tional legislatures. After a certain 
number of countries have approved 
a convention, it goes into effect in 
those countries. The next step is 
the passage, by each country, of 
enabling legislation so that the 
treaty terms may be carried out. 
However, once the treaty has been 
ratified by the legislature—two- 
thirds vote of U.S. Senate, without 
reference to the House—that coun- 
try is under moral obligation to 
proceed with passage of enabling 
legislation. 

As an example of what might 


| happen, the treaty on Social Secu- 
| rity stamps the approval of ILO 
| on an agreement encouraging, if 
| not requiring, socialized medicine. 


Should our Senate ratify the treaty, 
socialized medicine would be a 
stated objective of the American 


| government, awaiting only passage 


of detailed legislation. 

This Social Security convention, 
now waiting decision of the Presi- 
dent to present to the Senate, re- 
quires a ratifying country to pro- 
vide a system of compulsory 
health insurance, or [a] private, 
voluntary insurance “administered 


(Continued on page 60) 
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over the other three 
remedies is dramatic.” 
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by public authorities under estab- 
lished regulations set by law,” or 


[b] private voluntary insurance ad- 
ministered by insurance companies 
but under government supervision. 

William B. Barton, manager of 
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cough control 





In a study involving 52 institutionalized 
tubercular patients, having in common 
the symptom cough, ‘both patients 
and physician-observers concluded 

that glyceryl guaiacolate (Robitussin * ) 
was the most effective preparation 
(and it is probable that this reflects its 
superior secretory-increasing activity).’’” 
Each teaspoonful (5 cc) contains: glyceryl 
guaiacolate 100 mg., and desoxyephedrine 


1 mg., in a palatable aromatic syrup 


Available in pints and gallons 


"Am. Prac. 2:850, 1951 
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Ophthalmoscope* 2340 
_ Featuring: 


*® One Finger Selection of 
Dioptre, Aperture, 

‘Light-intensity 

* May Head 

* Brilliant Light Beam 

* 3 Apertures + Red-free Filter 

* Dioptric Range of —20 to +25 

* Everwearing Metal Head 

* Everwearing Metal Handle 


aarese for your lifetime 


TRIC mete JMENT CO PNA 
Please send me the tellovies literature: 
"What the General Practitioner Should Know 


About Ophthalmoscopic Examinations” 
F. A. Davis, M.D. 





by public authorities under estab- 
lished regulations set by law,” or 
[b] private voluntary insurance ad- 
ministered by insurance companies 
but under government supervision. 

William B. Barton, manager of 
the U.S. Chamber of Commerce’s 
Labor Relations Department, has 
made a careful study of ILO as it 
affects, or might affect, this coun- 
try internationally and domestical- 
ly. His findings are incorporated 
in a temperate report. He states 
in part: 

“As we look at all the shortcom- 
ings of the ILO, however, it must 
at the same time be recognized that 
it has some merits. 

“Not the least of these is its 
enmity toward Communism. The 
Iron Curtain countries recognize 
this fact. Russia has not even been 
a member of the organization in re- 
cent years, but rather has boasted 
of its nonmembership and charged 
ILO with being a tool of imperial- 
istic capitalism. 

*... in the crusade to stop Com- 
munism, ILO has effectively served 
as a rallying ground. Regardless of 
other differences which the employ- 
er, worker, and government dele- 
gates have, in the main they do 
represent a solid front when the 
threat of communism arises . . . 

“Another virtue of ILO is the 
international free-speech forum 
which it provides. Any official dele- 
gate to the International Labor 
Conferences or other ILO meet- 
ings can say whatever he or she 
pleases. Speeches delivered at any 
conference reflect current thinking 
throughout the world. . . . [It] pro- 
vides an excellent listening post on 
world problems... . 

“ILO should and could be a con- 
structive force in the world. It 
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provide mental, muscular and gastro- 
intestinal relaxation without drowsiness. 
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WASHINGTON LETTER 


were 7,200 deaths among 29,000 
cases. In 1949, the record year 


should and could have united sup- 
port. However, one thing is cer- 
tain. If the professional ILO en- up to 1952, there were only 
thusiasts block all efforts at reform 2,700 deaths among 42,000 pa- 
they will thereby kill the effective- tients. 
ness of the organization which they Doctor-distribution problems, it ap- 
profess to love.” pears, are not always solved by 
- educating more doctors. An Is- 
4 raeli official, touring the United 
States, reports that one of his 


' Washington Notes 
U.S. Public Health Service, official 


custodian of records on poliomy- 
elitis and other diseases, was not 
as alarmed as many other or- 
‘ganizations at the high incidence 
of poliomyelitis this year. Even 
after the peak had been reached, 
PHS could point to 1916 as un- 


country’s major problems is in- 
ducing physicians to settle in the 
agricultural communities. The 
same problem has been plaguing 
this country for years, and Israel 
has about 50% more doctors 
per 100,000 population than this 


country. 
The management study of Veter- 
(Continued on page 66) 


Muestionably the worst year for 
the disease. In 1916, with only 
28 states reporting cases, there 
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KALAK is tailor-made for the pa- 
tient with arthritis. It can be offered 
without restraint as the fluid that 
meets the demand for a suitable fluid 
in this disease. It has high solvent 
power for the insoluble materials 
associated with arthritis. KALAK is 
a better solvent for offending arthrit- 
ic substances. KALAK not only con- 
trols acidosis but also plays an im- 
portant part in the treatment of edema. 


KALAK WATER CO. of NEW YORK, Inc. 


90 WEST ST., NEW YORK 6, N. Y. 
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BUILT TO SERVE...the M.D's 0 


: big enough to 
meet the demand, 
yet small enough 


to specialize 


“AG BOVIE ELECTROSURGICAL 
UNIT FOR HOSPITAL USE 





SYMBOL OF DEPENDABILITY & QUALITY 


cer 
. X-ray Specialties 
Electromedical Apparatus 


Electrosurgical Apparatus 


THE LIEBEL-FLARSHEIM COMPANY Cincinnati 15, Ohio 





L.. a Big Plant. Situated on an 111 acre site with floor area 
sufficient for nearly 1000 average hospital rooms, this modern one 
floor manufacturing operation greatly extends the range of L-F 
service to the medical profession. 


It’s a Modern Plant. Basic materials are received, handled and 
processed in their flow through the factory, by every applicable 
modern technique. The development, manufacturing and testing 
facilities are the finest and most up-to-date in this industry. From 
turning and stamping to finishing and polishing every manufactur- 
ing step is quality-controlled. Such modern facilities and exacting 
care ensures the extra value which distinguishes the Liebel- 
Flarsheim name. 


Streamlined flow in manufacturing ensures maximum quality, 
and dependability for BOVIES, BUCKYS 
and other L-F apparatus. 
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"The Present Status of Choline 
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ans Administration, even before 
its release, has become a well- 
read document. Final volume of 
the voluminous report was turned 
over to VA last June. At this 
writing it still hasn’t been made 
public. It is being poured over by 
VA and Budget Bureau officials, 
and there is no indication when 
it will be opened to the public. 
It contains many recommenda- 
tions for improving the medical 
care program. 

Navy experts spent more than 
three years and many thousands 
of dollars on development of a 
new type of gamma-ray gener- 
ator. Its value lies in ability to 
radiate completely and uniform- 
ly any specimens or “target ma- 
terials.” Medical researchers ex- 
pect it to be of great value in 
establishing tolerances to radia- 
tion. 

Rapid growth in union-sponsored 
health and hospital insurance is 
shown by a Chamber of Com- 
merce survey which indicates 
that employers are paying, on 
the average, exactly as much for 
health-life insurance as for Old 
Age and Survivors Insurance 
(U.S. Social Security). In dol- 
lars the cost to management is 
about $1.5 billion. 


| About 20,000 men once deferred 


for mental reasons now are in 
uniform, the result of lower 
standards ordered by Congress. 
There has been no change in 
physical standards. 

Federal Civil Defense Administra- 
tion has set an optimistic goal of 
about 1.5 million units of plasma, 
to be procured as whole blood 
and processed by next June 20. 
Collecting will be done by the 
Red Cross, operating as a part 
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When over-indulgence in 
food and drink causes your 
patients to suffer from acid 
indigestion, they will ap- 
preciate the quick, lasting 
relief offered by BiSoDol. 
This dependable antacid 
reduces excess stomach 
acidity—actually protects 
irritated stomach mem- 
branes. And it is pleasant 
tasting—well tolerated. For 
an efficient antacid why 
not recommend gt 
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of the National Blood Program. 
To obtain the total, 3 million 
pints of whole blood will be 
required. The Armed Forces 
Blood Program produced only 
1.5 million pints in eleven 
months. 


Dr. James A. Shannon, new asso- 


ciate director of the National In- 
stitutes of Health, served his ap- 
prenticeship as associate director 
of the National Heart Institute, 
one of seven separate institutes 
making up the NIH. He suc- 
ceeds Dr. Norman H. Topping, 
who has become director of 
medical affairs at the University 
of Pennsylvania. 


Elizabeth Healy Ross, a psychiatric 


social worker, has been named 
deputy director of the U.S. Chil- 
dren’s Bureau, serving directly 
under Dr. Martha Eliot, the first 
physician to head the Bureau. 
Dr. Katherine Bain, who has 
worked closely with Dr. Eliot as 
associate chief, now will work 
in program development. 
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a man’s heart 
is through 
his stomach 





.-.if he takes a digitalis preparation—because such 
medication is usually taken by mouth. 

Accordingly, the suitability of a digitalis preparation 
for the vast majority of patients must be measured in terms 
of its efficiency in reaching the heart by way of the stomach. 

Digitoxin is the only digitalis material that can be 
depended upon to produce effects with precision when admin- 
istered orally. A dose by mouth produces the same effect as 
if it were given by vein. None of its activity is lost through 
imperfect utilization. 

When you prescribe Purodigin, the only variable is the 
individual requirement of the patient. 

PURODIGIN is crystalline digitoxin ...the only digitalis 
material that gives you strict control over the 
intensity of its action when you give it by mouth. 
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MODE a mscnelll 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


What we know about 


B rucellosis 
A Modern Medicine Editorial 


Tn a recent article on brucellosis, Dr. Wesley W. Spink of 
the University of Minnesota sums up much that all of us would 
like to know about this peculiar disease. 

I am happy to say that during the last two or three years I 
have seen fewer and fewer cases of psychoses and neuroses la- 
beled as brucellosis. Apparently, physicians have come to see 
that this diagnosis should not be made without great care. As 
Spink says, in the last dozen years it has been shown that in 
75% of cases infection comes from direct contact with infected 
animals. In most of the other 25%, the infection comes from 
drinking raw milk. To a large extent, brucellosis is an occupa- 
tional disease of farmers, cattle raisers, meat packers, veterinar- 
ians, and laboratory workers. Hence, a physician should be re- 
luctant to diagnose the disease in the case of, let us say, the wife 
of a city banker who has always drunk pasteurized milk and 
has never touched a cow or a pig. 

Interestingly, Spink says that children under 12 years of age 
are highly resistant to brucellosis, so that the disease is rarely 
seen in them. 


It is remarkable how little can be found physically wrong with 
a patient, even when he has Brucella circulating in his blood. 
However, “In our own experience it has been rather unusual to 
encounter a proved case of brucellosis without fever. . . . If one 
takes the temperature every four to six hours during the day in 
an active case one will find an elevation of temperature.” Some 
of the patients complain of sweats, chills, general aching, insom- 
nia, nervousness, and mental depression. In some cases the dis- 
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ease hits the central nervous system so hard that symptoms 
persist for years. 

Among physical findings the outstanding feature is enlarge- 
ment of lymph nodes. A biopsy of one of these nodes will usual- 
ly show viable Brucella. In only about a third of the cases can 
the spleen be felt. Possibly if films of the splenic region were 
made, a somewhat enlarged spleen would be found. This is a 
diagnostic trick which I have found useful. In about 10% of 
' cases there is involvement of the spine, particularly of the lumbar 
region. The lesions often look like those of tuberculosis. Bru- 
cellosis can produce a chronic meningitis lasting for years. In 
-one case Brucella could be isolated from the spinal fluid for a 
period of four years. 


Spink says that he has dispensed with the skin test. The trou- 
ble is that approximately 20% of apparently normal persons 
“react positively. Also, as he says, if one makes the diagnosis of 
chronic brucellosis what can one do about it? 

Spink and his colleagues are coming more and more to rely 
on the agglutination test, and especially the tube-dilution test, 
using the Bureau of Animal Industry antigen. As some men 


“have shown, tests made with the same blood in a half dozen 
laboratories are likely to give a half dozen different results be- 
+ cause some antigens are better than others. 

Spink and his associates have recently carried out the aggluti- 
nation test for Brucella on the blood of 2,000 healthy persons 
who came in to give blood for plasma, and found that 20% 
reacted positively in a low titer of from 1 to 40, or 1 to 80. 
When a person has a positive blood culture, the chances are 
9 to 1 that he will have an agglutination titer of 1 to 320 or 
more. Hence, agglutination with a titer below 1 to 100 must 
be looked on with considerable doubt. 


The only sure proof of brucellosis is a positive culture ob- 
tained from either the blood or the bone marrow. The leukocyte 
count rarely goes over 10,000, and occasionally there is leu- 
kopenia with a relative lymphocytosis. The red blood sedimen- 
tation rate has no diagnostic value in the disease, even when 
there is suppuration somewhere. 

Spink and his colleagues have abandoned the opsonocyto- 
phagic test because it is so unreliable. The complement fixation 
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test is all right, but the results are not enough better than those 
of the agglutination reaction to warrant the extra labor. The 
Coombs test doesn’t seem to be of practical value. 


Fortunately the disease is self-limited, and about 80% of per- 
sons recover no matter what is done or not done for them. 
With antibiotics the recovery can be quickened and the compli- 
cations made less severe. Aureomycin and terramycin are defi- 
nitely effective. In from 75 to 80% of cases the patient recovers 
within a year, which leaves only 20% to complain of ill health 
after that. Among these 20% are some with fever and other evi- 
dence that the organisms are still living in the body. In a second 
group the symptoms come and go, and in a third group there is 
no fever, no physical findings, low agglutination titers, and nega- 
tive cultures. In them there would seem to be some nervous 


residue of the disease. 


The big problem is to get rid of brucellosis in the country’s 
herds. In a recent survey in Wisconsin about 30% of the herds 
were found to be infected with Brucella. The meat-raising and 
dairy states are now going to make a big effort to clean out this 


chronic disease in animals. 


= 
* 
' 


WALTER C. ALVAREZ 


RE A tg 


Relaxed Inguinal Rings 


Physicians often find a relaxed inguinal ring with an impulse on 
coughing and wonder what the prognosis is—if the patient will | 
eventually get a hernia, and if so, when. 

Now come Drs. L. K. Ferguson and M. W. Wolcott, who re- 
port a study of relaxed inguinal rings seen in 4,000 apparently 
normal men (Ann. Surg. 131:584-587, 1950). They found these 
large rings in 9.8% of the cases. Upon reexamination ten years 
later they found that hernia formation, needing an operation, 
was no more frequent in this group than in a control one. 

This confirms the observation that many of us have made 
time and again through the years, that many persons with re- 
laxed rings never get hernias.—W.C.A. 
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Obesity and Diet Control 


JOSEPH H. BARACH, M.D.* 


University of Pittsburgh 


Prepared for Modern Medicine 


EARLY explorers of the Dark Con- 
tifient were told that a native Afri- 
cam accounts a woman beautiful 
who is not constricted at the waist 
and whose body from armpits to 
hips is of the same breadth, like a 
ladder. “A perfect beauty is a load 
fof a camel,” said the African 
chief. 

Darwin observed that the “pos- 
tefiors of Hottentot women pro- 
truide in a wonderful manner.” Had 
Darwin looked around in his own 
and in our land, he would have 
noted that the anteriors of many 
of our men also protrude in a 
wonderful manner. 

In all periods, artists have paint- 
ed beautiful oval faces and rotund 
Or more than rotund bodies of 
women; nearly always there has 
beén emphasis on the beauty of 
nuffition. Times have changed; in 
our day, Venus de Milo, the god- 
dess of nutritional beauty, has been 
replaced by Diana, the goddess of 
locomotion and action. As we are 
coming to realize, it is better so. 

The 20% overweight of a large 
portion of our present-day popula- 
tion is, by the same token, 20% 
overload for the motivating forces 
of the human organism. This is re- 


flected in the proportionately high- 
er mortality rates for the obese. 


ORIGIN OF APPETITE 


Appetite is an important factor 
in overeating and, therefore, in 
obesity. 

Appetite may be stimulated by 
either mental or physical stimuli. 
Mental associations from previous 
experiences may incite various re- 
flexes which, in turn, lead to de- 
sire for foods. Here the visual, 
auditory, gustatory, and olfactory 
senses are all important factors in 
the creation of appetite. Purely 
psychic impulses can do the same 
thing. 

On the other hand, somatic 
changes, both physiologic and path- 
ologic, are equally potent as cre- 
ators of appetite. A duodenal ulcer 
with hyperacidity creates the 5 
o'clock appetite for dinner. Excess 
insulin followed by hypoglycemia 
creates hunger. Continued glyco- 
suria with loss of sugar to the me- 
tabolism creates the polyphagia of 
diabetes, particularly in the early 
stages. In the experimental labora- 
tory, injury to the hypothalamus 
creates pathologic hunger, overeat- 
ing, and obesity. All of these in 


*Associate Professor of Medicine and Medical Director of University Clinics at the 
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their variations and many forms 
are responsible factors. 


INHERITANCE 


The influence of heredity is as 
important here as in other diseases. 
Diabetes, gout, xanthomatosis, and 
obesity are examples of inherited 
metabolic disturbances in human 
beings. We see examples of limi- 
tations in growth in vegetative life; 
one extreme is found in the dwarf 
trees of Japan and the other in the 
giant sequoias of western United 
States. We see such limitations in 
animal life in the toy dog of Mex- 
ico and the Saint Bernard of Swit- 
zerland. 


ETIOLOGY AND PATHOLOGY 


In the last analysis, obesity is 
produced by deposit of excess fat 
in the subcutaneous and periviscer- 
al tissues. Stored fat is a repository 


of unused potential energy mate- 
rials, laid away as a supply against 


the time of need. It may well be, 
as some believe, that the anabolic 
process which culminates in depo- 
sition of fat is a unitarian one, the 
underlying mechanisms of fat pro- 
duction being identical, regardless 
of the sources or methods for its 
production. 

We know that excess intake of 
carbohydrate, protein, and fat may 
lead to obesity in the average indi- 
vidual with normal or lower than 
normal metabolism. We know that 
the pituitary, thyroid, adrenal, pan- 
creatic, ovarian, and testicular hor- 
mones play an important part in 
human metabolism. Hypothalamic 
lesions in one way or another also 
are related to the cause of obesity. 


SPECIAL ARTICLE 


We do not know, and we have 
no means for determining, when 
deviation from the normal func- 
tion of the endocrines begins. It 
may well be that hypometabolism 
resulting from a mild hormonal 
deficit—carried over a sufficient 
length of time—builds up into a 
real deficit of serious consequence, 
By the time a patient shows phys 
ical stigmata of one of the end@ 
crine disorders, the case is already 
far advanced. 


‘ 
ASSOCIATED DISEASE STATES 


From 80 to 90% of diabetic pas 
tients go through a period of pres 
diabetic obesity. This percentage i 
high enough to suggest that obesity 
is actually part of the disease. Con 
firmatory of this is our observatio 
that when diabetes develops iq 
children even at 2 or 3 years of 
age, a period of obesity has fres 
quently preceded the onset of av 
cosuria. ‘ 

Recent studies by Dublin a 
Marks of the Metropolitan Li 
Insurance Company show the i 
fluence of overweight and the in 
capable conclusion of its harmf 
effects.' For every 100 expect 
deaths in nonobese persons dyin 
of the following diseases, obe 
individuals succumbed in the nunt 
bers listed: 
Diabetes 383 
Cirrhosis of the liver 249 
Cerebral hemorrhage 159 
Cardiovascular renal disease 149 


Coronary and arterial disease 
and angina pectoris 142 


EXPERIMENTAL OBESITY 


A certain amount of research 
on obesity is being done in the 
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field of experimental medicine. It 
has been noted that obese mice 
born of diabetic stock show en- 
larged islands of Langerhans and 
livers abnormally low in glycogen 
content.2, The implication is that 
obesity as well as the other findings 
discloses a genetic constitutional 
‘quality of the obese organism and 
“that obesity in diabetes is actually 
part of the disease, as we have be- 
lieved over many years. 
Overnutrition as a cause of infer- 
tility is being studied.* This has 
been recognized in human beings 
for many years, but the problem 
feeds further elucidation. The 
findings tend to show that the qual- 
ity of the diet, the degree of rich- 
less, as well as the quantity may 
Be a cause of both obesity and in- 
fertility. 
The total 


daily food require- 


Ments recommended by the Na- 
fional Research Council are being 
questioned. In our work with dia- 
Betic persons we have found too 


Many normally active men and 
Women subsisting year after year 
@n diets of 1,800 to 2,000 calories 
per day to believe that 2,400 calo- 
fies is a minimal requirement for 
good health. We also see this in a 
large number of people who by 
choice eat sparsely regardless of 
normal physical activity and good 
digestion. 

Swanson and others are making 
studies of nitrogen, calcium, and 
phosphorus controls in women on 
established energy equilibrium in 
diets of lower caloric values than 
those presently accepted as normal.‘ 
Clinical experience suggests that 
this may prove to be a fruitful ave- 


nue of investigation and one that 
may lead to some new viewpoints 
on the diet of man. 

The effects of prolonged forced 
feeding on animals are being stu- 
died. It is assumed that the metab- 
olism of an animal given meals 
at stated intervals will be different 
from that of one which nibbles 
food continuously throughout the 
day. It is further assumed that if 
the carbohydrate in the nibbled 
food is utilized immediately there 
will be no need to convert carbo- 
hydrate into fat. 

If that concept were shown to 
be correct, it could have definite 
clinical application. In diabetes, if 
metabolic and caloric requirements 
were met with a continuous supply 
of carbohydrate, there would be 
less need for the production and 
storage of fat. This in turn should 
lead to a lowering of blood lipids, 
which we have come to believe has 
to do with the development of ath- 
erosclerosis. 

The question of endocrine con- 
trol of fat metabolism is important 
insofar as obesity is concerned. To 
what extent does endocrine insuf- 
ficiency influence the rate of utili- 
zation, deposition, and mobilization 
of fat? Such studies are clinically 
applicable inasmuch as they would 
reflect the ill effects of functional 
failure or surgical removal of any 
one of the glands. 

The clinician has long recognized 
infertility of the obese. Recent stud- 
ies report an incidence of 58% 
obesity in women with functional 
uterine bleeding. This brings up a 
question of the relationship be- 
tween obesity and habitual abor- 
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CHOLESTEROL AND BODY WEIGHT 
531 Cases (Clinic) 
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More diabetics, 25-75 Ibs. overweight, have high cholesterol levels 


Figure 1 


tion and infertility.5 Which is the 
cause and which is the effect? If 
this were clarified, obesity and en- 
docrine deficiency might yield to 
properly directed therapy. 


HYPERCHOLESTEROLEMIA 


We have already stated that 80 
to 90% of diabetic patients give a 
history of obesity. The prediabetic 
obese patient very frequently shows 
a diabetic type of glucose tolerance 
curve—all of which is of diagnostic 
and prognostic value. During the 
past year we have engaged in the 
study of the lipemia of diabetes; 
this has revealed some interesting 
facts. 

First of all, in a series of 614 
persons with diabetes, we found 
that 58% had higher than normal 
blood cholesterol, that is, above 250 
mg. per 100 cc. of blood (Fig. 1). 
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‘ 
We also found another positive 


lationship. In Figure 


2 it will & 
noted that in underweight diabetic 
persons the incidence of hightr 


than normal cholesterol is low, afd 
that in overweight diabetic persoMs 
the incidence is high. This graph 
also reveals that while cholester@ls 
run high in obese patients with 
diabetes, there is no relationship 
between the number of poufds 
overweight and the incidence pf 
high cholesterol. The inference}to 
be drawn is that hypercholestero- 
lemia represents circulating blood 
lipids, but obesity represents the 
fat that has been stored away at 
some earlier period. 


S-F 12-20 MOLECULES 


As will be seen in Table 1, in a 
series of 626 patients with diabetes 
in whom overweight was as high 
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S-F 12-20 MOLECULES AND 
OVERWEIGHI 


Diahetes—626 Cases 


TABLE 1. 


” Overw eight 
0 to 25 Ib. 53 
25 to 50 69 
50 to 75 60 
"75 to 100 32 
100 to 125 9 
40% of obese have high 12-20 mole- 
cules. 


—_ 


‘Cases : High S-F 
41% 





as 125 |lb., 40% had hyperlipe- 
mia as indicated by the high 
lipoprotein molecule count in the 
blood. When arranged according 
to the degree of overweight, how- 
evér, no constant relationship ap- 
peared. Again we find that the lipo- 
protein molecule of the blood rep- 


resents circulating fat in the blood 
stream, while body overweight rep- 
resents fat stored in the subcuta- 
neous and perivisceral tissues. 


ATHEROSCLEROSIS 


Our data for the incidence of 
atherosclerosis in obesity not as- 
sociated with diabetes are not avail- 
able at this time. Therefore we 
can only record here our finding 
in obese diabetic patients. In one 
group of 484 diabetic patients, of 
whom 80 to 85% had been or were 
obese, 295 showed calcification of 
atherosclerotic vessels by roentgen- 
ograms. Our examination includ- 
ed the thoracic aorta at the aortic 
knob, the abdominal aorta, and the 
femoral and tibial arteries. 


_ CHOLESTEROL LEVEL IN PRIVATE AND CLINIC DIABETICS 
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TABLE 2. CHOLESTEROLEMIA AND CALCIFIED VESSELS 
484 Diabetics—295 Positive X-Rays 


Calcified Vessels 








Areas involved | 


Cholesterol normal | 


ede 3 Cholesterol high 





4 20 
18 


3 
2 31 
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44 


ToraL 113 


6% 33 11% 
6 43 

10 61 20 
15 45 11 
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Extensive Calcification—High Cholesterol 





The calcified vessels in these 
cases prove the existence of estab- 
lished atherosclerosis. Of these pa- 
tients, 45% had hyperlipemia in 
the form of a high S-F 12-20 lipo- 
protein molecule count. 


OBESITY AND LIVER 


It is true that the liver is fre- 
quently involved physiologically or 
pathologically in patients with obes- 
ity; but it may be an overstate- 
ment to say that all cases of obesity 
have liver pathology and that estab- 
lished disease can be demonstrated 
by liver function tests. Clinical ex- 
perience reminds one of the fact 
that, under good control, obesity 
disappears and leaves the patient 
in a normal state of health with 
no after effects for many years. 

Zelman recently reported abnor- 
mal liver function tests in a series 
of 20 cases of obesity in which the 
duration of obesity correlated with 
the abnormality of the tests, more- 
so than the degree of obesity.® 
These patients had no other dis- 
coverable abnormalities; one-half 
of them had reduced carbohydrate 
tolerance, but none required insu- 
lin. These patients had been living 
on a high-carbohydrate, high-fat, 
and low-protein diet. 


THE PSYCHE 


g 
Of late there has been much talk 
in psychosomatic circles about obes= 
ity as the culmination of human 
frustration. Maybe so, but much 
can be said opposing this viewpoint.” 
It is beginning to appear as) 
though the psychosomaticist has ~ 
his day in court and that neither” 
his prosecution nor his defense ha 
left enduring contributions to the 
subject of obesity. Our new books 
on the subject sit on the shelf ver 
prettily, but we seldom find our 
selves going to them for solution 
to our problems. The psychosomati 
angle is, after all, but one scene if 
the entire revue—at most it is b 
one leaf in the book of humag 
psychology. ; 
It is not enough to say that t 
frustrated obese individual scold 
compensation in eating to ovef 
come a state of mental depression, 
It is not enough to say that a 
woman subconsciously overeats to 
become obese so that she may 
eliminate herself from the daily 
stream of life and be left in soli- 
tude to lick her injured paws of 
frustration. There is more to it 
than that. 
The processes of metabolism and 
nutrition, controlled or directed in 
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large measure by the endocrine sys- 
tem and its hormones, are basic. 
It need not be denied that the hu- 
man mind, sitting at a higher level, 
influences the vegetative or auto- 
nomic functions; but that is far 
from being a decisive force over 
Msuch functions, directing or con- 
tfolling all the human carcass does 
im its chemical actions and reac- 
tions. It is hard to believe that life’s 
processes of nutrition, evolved over 
the countless years, can be influ- 
eficed so greatly by the mental 
quirks of an individual who hap- 
péns to be the unfortunate victim 
of untoward mental or social ex- 
péefiences. If that were so, most of 
us would long ago have perished— 
in One way or another. 
There are 1 million diabetics in 
thé United States; 80 to 90% of 
thém have been or are obese. I 


have attended at least 8,000 or 
9,000 diabetic patients over the 
years, but as far as I can see, I 
have failed to elucidate a psychic 


pattern for such persons, I have 
suspected that there might be an 
element of wishful thinking in those 
who see it so. Certainly there are 
ob@se diabetics who have suffered 
frustration, just as there are non- 
obé@se individuals who suffer in the 
same way; but to generalize that 
obesity and frustration are fellow 
travelers is, I believe, going much 
too far. 

Sound mental hygiene is good 
for everyone, and a rationalization 
of ideas concerning the purpose 
and needs for food is always in 
order. To that end, one of the 
medical centers in this country has 
organized classes for instruction of 
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obese individuals.? This can achieve 
beneficial results in various ways. 
Those who attend the classes will 
learn how to overcome bad eating 
habits due to ignorance, tradition, 
and prejudice. They should be 
helped to develop a wholesome 
mental attitude toward the attain- 
ment and maintenance of good 
health. 

The influence of the group on 
individual members of the class 
should assist greatly in attaining 
the objective. This group method 
of handling a concrete problem is 
a logical development and we may 
look forward to real achievement. 
Above all, the results will have 
been attained without the couch of 
the psychiatrist. 


PSYCHOLOGIC FACTOR 


The mental background of obes- 
ity is clear-cut for quite a number 
of patients. Many cases have their 
beginnings in early life. 

A woman patient past middle 
age sitting opposite me during my 
discussion with her on the advisa- 
bility of weight reduction bluntly 
said, “Doctor, I refuse to diet; I 
will not restrict or curb my desire 
for food.” Then, with tears in her 
eyes, she told me the following 
story. “When a child, my family 
was very poor. There were 5 of us 
girls, and for too long a time we 
lived from hand to mouth with 
hardly enough bread to keep go- 
ing. There was no one we could 
turn to for help, and our priva- 
tions and sorrows were deep. The 
memory of it still haunts me. To- 
day, Doctor, my husband has the 
largest and finest food store in our 
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city; we have a million dollars in 
Capital, more than we can ever use 
for ourselves, and you ask me to 
go hungry again! No, Doctor, I 
must refuse your advice regardless 
of consequences.” 

My answer was, “Lady, you are 
perfectly justified in saying what 
you do.” 

After that, we sat in conference, 
and with some good thinking we 
evolved what was for her a nearly 
satisfactory diet, low in caloric val- 
ues, of sufficient quantity to avoid 
hunger, and at the same time pal- 
atable and to her liking. When 
done, both she and I felt better 
about the whole thing, and rightly 
so. What psychoanalytic interpre- 
tation was necessary here, and 
what would it have accomplished? 

Another, a very pretty young 
woman who was spoiling her ap- 
pearance and well-being with over- 
weight, also refused a strict diet 
and told a similar tale: “When I 
was young, there were days when 
we lived on bread and at times a 
little jam. There was no more to 
be had in those thin days. Then 
conditions improved for us; my 
mother and sisters and I began en- 
joying the preparation of food. In 
time every one of us became skill- 
ful cooks, and we made much of 
it. Every mouthful! of food today 
is a pleasure. My husband and I 
enjoy good things to eat, and we 
have all that we need and want. 
Please don’t ask me to follow a 
strict diet. I want no unhappiness 
in my life, ever again, that goes 
with deprivation of food.” 

Such are the facts of life. Clear- 
ly enough, there is no frustration 
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Or neuroticism here. The memo- 
ries of yesterday are engraved 
deeply in the mind and one re- 
sponds with reflexes and impulses 
as much as with logic. Are we 
not the sum total of our past ex- 
periences? 

These people do what they do, 
consciously and willfully. They 
are not psychoneurotics or victims 
of their perverted selves. They aré 
free citizens thinking clearly, acts 
ing within their inherent rights, and 
following their own bent until they 
fully realize that they are doing 
something that is actually harmful 
to them. i 

They look upon the doctor's 
medical statistics as something hal 
happens to the other fellow, and 
they may remind you that they also 
know fat people who attain a rip 
old age. As understanding physi< 
cians we should not be harsh or to 
dogmatic with this type of patien 
we should try to lead such perso 
toward a wholesome viewpoint id 
order to attain the greatest pom 
benefits. 


CARE OF THE OBESE 


The desire to reduce is too oft 
a fleeting thought in the minds 
many who are overweight. One i 
ternist specializing in the treatmea 
of obesity reported 90% failure in 
his cases. 

It was Irvin Cobb who said, “To 
stop smoking is easy—I have done 
it a thousand times.” And this is 
true for those who come for weight 
reduction. Nevertheless, all this 
does not relieve the physician of 
giving advice that is rational and 
well founded. 
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PREVENTION OF OBESITY 

The treatment of obesity can be 
one of the simplest of all things, 
but the treatment of the obese pa- 
tient often turns out to be the very 
Opposite of simplicity. The mass 
experiment involving untold mil- 
lions during World War II, when 
the average European was said to 
have lost 40 lb. in body weight, is 
Still not convincing enough to 
Some people that the way to reduce 
iS to ingest less food, especially fat 
food. There is no side-stepping the 
fact that more cannon and 
léss fat did the trick in the 


lic and private schools. Here we 
can take a page out of the expe- 
riences of others and teach abstem- 
iousness and self-control during the 
first six years of life. That is the 
time to give the youngster a sane 
and healthy attitude toward na- 
ture’s purposes of foods and show 
how to obtain maximum good and 
a minimum of harm from careless 
eating. 

The sooner all this is started, the 
better it will be. 


TABLE 3. MAXIMUM LONGEVITY 


IDEAL WEIGHTS FOR MEN, AGES 25 AND OVER 





1940's. 

* Human nature being what 
if is, we crave the good things 
im life, and we want them on 
@Wr own terms. All other at- 
témpts at weight reduction 
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HEIGHT - 
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«) | Small Frame | Medium Frame | Large Frame 





Inches 
2 | 146-125 
3 | 119-128 
4 | 122-132 


124-133 | 
127-136 | 
130-140 | 
134-144 | 
137-147, | 
141-151 | 


145-156 


131-142 
133-144 
137-149 


5 | 126-136 
129-139 


141-153 
145-157 
149-162 


153-166 


a substitute adaptations on 
part of the physician and 
patient. 

‘I believe it is not going too 
far to say that the stylists of 
our day who advocate stream- 
lining of the feminine figure 
afe infinitely more effective 
than the medical profession’s 
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g@od advice, insofar as the 
yOung generation is con- 
cerned. As for the elders, the 
propaganda of insurance com- 
panies in our daily and week- 
ly press actually reaches them 
when it is almost too late to 
do much good. 

If real progress is to be 
made on a national scale, the 
teaching of proper diet and 
hygiene should be started in 
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TREATMENT OF OBESE TABLE 4. MEN—AGE 25 AND OVER 
HEIGHT) CALORIC 
For the obese patient who | Suors ifRAME| WEIGHT | AT > CALYKILO. 
comes to the doctor, we have 
established a simple and re- 
liable procedure to attain re- 
sults, if doctor and patient will 
cooperate. Our plan of treat- 
ment may be divided into a 
number of steps, as follows: 

The ideal or desired weight 
for the patient should be de- 
termined. For this we have a 
reliable guide in the maximum 
longevity tables which we 
adopted on the day of their 
first publication by the Metro- 
politan Life Insurance Com- 
pany. 

Table 3 represents average 
weights after the age of 25 for 
a large group of people who 
lived the longest. After all, 
the individual who attains 
maximum longevity is the one 
whose adaptation to his en- 
vironment has permitted the 
longest life. The machine 
which functions properly for 
the longest period of time is 
the best machine. So it is for 
human beings. As will be not- 
ed, the ideal weight of the in- 
dividual is influenced in part 
by the size of his body frame; 
that is inevitable in normal 
human variations. 

If, perchance, the ideal 
weight for the individual as 
outlined in the tables is very 
much lower than the present 
weight and the physician believes ical judgment to decide on a point 
that too rapid weight reduction may midway between the present and 
be inadvisable for various reasons, the desired weight. 
such as the state of the cardiovas- Having decided on the desired 
cular system, it may be good clin- weight for the patient, we now 
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Calculations in round numbers; disregard slight inaccuracies’ 


MODERN MEDICINE, November 15, 1952 83 





SPECIAL ARTICLE 


proceed to the next step—to deter- 
mine the number of calories per 
kilogram or per pound of body 
weight. Since at all times it is best 
to avoid undernutrition and vita- 


TABLE 5. WOMEN—AGE 25 AND OVER 


min deficiency, which could result 
from too restricted a diet, we pre- 
scribe a minimal caloric diet, on 
the basis of 25 calories per kilo- 
gram of body weight. 

In addition, a capsule con- 


taining a daily maintenance 

dose of vitamins may be in 

good order, whether the pa- 

Total : eal 

Sitle. cart.| Prot. | Fa | tient has signs of vitamin de- 

; day | gm. | gm. | gm. ficiency or not. If a patient 

49 | 1225 | who is taking 25 calories per 

ead = | cael kilogram is not losing weight 

— -|———|-— at a satisfactory rate, it is a 
49.5 | 1240 | 

52.5 | 1315 | simple matter to reduce the 

Large % | 1400) fat portion of the diet as much 

as is consistent with palatabil- 
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Large 57 | 1425 | ity and the preference of the 
patient. 
Med 55 | 1375 | 130 | i i i * 
_ 39 | 1473. | 130 The daily diets in the fol 
3| Small 53.5 | 1340 | 130 
ree i ised fi construct for the purpose. The 
| Small | 120 55 | 1375 | 130 diets obtain more calories from 
coe te ae | isis | 130 the combined values of carbo- 
’ | 139 | . ° . 
nina faved bei Barcic Yd betic patient, for whom we also 
Small | 128 58 | 1450 | 150 aim at a nearly normal diet, 
this low-fat diet has the ad- 
In obesity as well as in dia- 
betes, this type of diet is de- 
sirable. A low-fat diet allows 
protein and encourages the pa- 
tient to burn his own fat, which 
is a prime necessity. Experi- 
practicality and effectiveness of 
this procedure. 
Tables 4 and 5 are based on 





IGHT CALORIC 
ITH | BODY IDEAL REQUIREMENT 
-S |FRAME’ WEIGHT AT 25 CAL./KILO. 
S| —<$<$£— |—______- —_—$$$—$ 


“Small 
ed 





Small 
ed. 


vy | vow | a+] 





iw. 


ww 
w 


| 


* 
www anaes) 





Ssu 
S33 


Sex| 





| 


Small | 131 59.5 | 1485 | 1 
Med. | 139 63. | 1575 | 
Large 148 67.5 | 1690 | 


1525 | 150 
1610 | 165 
1725 | 175 


Small | 138 63 | 1575 | 155. 
Med. | 14 66.5 | 1660 | 175 | 
Large 156 71 1775 | 170 | 





Vww) www) wwe) we 


ass| sey 


i 
ij 
Cee sNN aae 





Small | 134 61 
Med 142 64.5 | 
Large | 152 69 


——t 
ees| Seo 


$8 | aux 


~s 
is 
' 
| 


82 | 82S| $es| sez 


| 





Small | 142 64.5 | 1610 | 165 
Med. | 150 68 | 1700 | 180 
Large 159 72.5 | 1810 | 190 
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Small 145 66 1650 | 170 
Med 153 69.5 | 1735 | 175 
Large | 162 73.5 | 1835 | 195 


Small | 114 52 | 1300 | 140| 5 
lowing tables are as near nor- 
Med 36. | «1400 | 140 mal as we have been able to 
Large 59.5 | 1485 | 150 
“Small | 124 56 | 1400 | 140 | hydrate and protein than from 
Med. | 131 59.5 | 1485 | 150 the fat content. For the dia- 
Med. | 135 61.5 | 1530 
Large | 144 65.5 | 1640 | 
vantage of being low in ke- 
tone-forming substances. 
the patient to obtain his calo- 
ries from carbohydrate and 
ence with these diets over the 
years has convinced me of the 
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GROWTH CHART — MALE 


CASE NO. 
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Solid lines indicote overage normals. Broken lines 10% above or below idee! normeis. 
Average normal 12 yeor old boy is 57 inches high ond weighs 8O pounds. 


Figure 3 


our plan and indicate the ideal 
weight, the caloric requirement per 
day at 25 calories per kilogram of 
body weight, and the proper pro- 
portions of carbohydrate-protein 
and fat in the daily menu. The 


daily menus for the diets presented 
in these tables have been worked 
out for our patients’ book® and are 
so constructed that a child of 12 
can make up the meals with little 
or no error. 
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GROWTH 


CASE NO. 


CHART — FEMALE 


DATE 
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Figure 4 


OBESITY IN CHILDHOOD 

The problem of obesity in child- 
hood is essentially the same as 
in adults. No matter how much 
the clinical picture of an obese 
youth may resemble that of cer- 


tain endocrine disorders, when the 
mode of living and eating habits 
of the child are carefully observed 
it may be found that he eats ex- 
cessively and responds just as well 
as adults to diet control. I have 


86 MODERN MEDICINE, November 15, 1952 





seen patients who presented all 
the earmarks of Frdélich’s syn- 
drome, whether in adolescence or 
not, lose their obesity and their 
so-called pyknic features after ef- 
fective diet control. 

More frequently than is gener- 
ally appreciated, the fear of some 
impending disease, instiiled into 
the mother and thereby relayed 
to the youngster, results in physi- 
cal timidity and inertia which in 
turn leads to increased indoor liv- 
ing and excessive feeding, with 
resulting obesity. It is one thing to 
make a snap diagnosis of dysthy- 
roidism or dyspituitarism; it is 
quite another to prove the accuracy 
of such a diagnosis. Frequently 
these youngsters undergo a physi- 
cal transformation without medica- 
tion, and also without special diet- 
ing, and have no traces of the 
former abnormal appearance. 


GROWTH CHART 


Whatever else the physician may 
choose to do insofar as endocrine 
diagnosis and specific treatment is 
concerned, he is totally obligated 
to place the patient on a normally 
proportioned diet based on ideal 
height and weight for age. To this 
end we have constructed a normal 
growth chart for ages 2 to 20 
years. 

These charts (Figs. 3 and 4) are 
based on measurements in a large 
group of normal healthy children. 
We have seen nothing since their 
construction ten years ago to in- 
validate the figures in any way. 
Actually the physician who as- 
sumes responsibilty for the care 
of a growing child without a 
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TABLE 6. MAINTENANCE DIET FOR 
OBESE CHILDREN 





Minimum Diet 
Daily Allowance 


| Normal 
Age| Weight 





bo- | Pro- 
. | Calories ayaa tein 
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growth chart is a mariner without 
a compass. 


MAINTENANCE DIET 


Table 6 offers a series of maine 
tenance diets for obese childre 
depending upon the daily calori 
requirement. It will be noted th 
the growing child receives consid 
erably more than 25 calories pé@ 
kilogram of body weight; this 
to meet the needs for greater phy 
cal activity and growth. ; 

If the diet ordered does n 
make sufficient impression on . 
weight of the obese child, it is @ 
simple matter to recommend a diet 
of lesser caloric value. The daily 
menus for these diets, in house- 
hold measures, also is part of our 
series of patients’ diets.® 


LAXATIVES 


I have often thought of the wis- 
dom of the Egyptians, as related 
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by the Greek historian Diodorus 
(44 B.C.), who wrote that the 
Egyptians considered themselves 
the healthiest of all mortals. They 
were convinced that most illness 
emanated from the gastrointestinal 
tract, from excessive eating, and 
the effects thereof. They advocated 
frequent days of abstinence from 
food and the use of emetics, fre- 
quent gentle aperients, and other 
methods of relieving the system.!° 
The obese patient would do well 
to use laxatives more often than 
he does. In my experience it is a 
Safe and useful part of the treat- 
ment of overweight, the only prob- 
lem being to find suitable medica- 
tion for the individual patient. 


SuMMARY 


At present, the clinical picture 
Of obesity is fairly well understood, 
but in the pathologic physiology 
there is still much more to be 
learned. 

) We have yet to find how the pa- 
tient transforms the carbohydrate, 
protein, and fat in his diet into 
body fat. We have yet to learn 


which of these is source material 
for most of the body fat that is 
stored away in the subcutaneous 
and perivisceral tissues. 

We still cannot say exactly where 
the normal ends and the abnormal 
begins, and how loss of normal 
control originates. We must look to 
the physiologist and the medical 
researcher for complete answers 
to these questions. 

The damaging effect of long- 
continued hyperlipemia, which un- 
doubtedly precedes obesity, is ap- 
parent in various ways. The rela- 
tionship between appetite, hunger, 
and conscious and subconscious 
desire for food is highly involved 
and does not always lend itself sat- 
isfactorily to just a simple explana- 
tion. 

The knowledge of our day is 
sufficient for satisfactory control 
of obesity; but controlling the pa- 
tient is something else. Here the 
physician’s understanding of the 
nutritional problem as well as of 
the physical and mental qualities of 
the patient determines the success 
or failure of treatment. 
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Nausea and vomiting in biliary 
disease may distinguish cases with, from those 
without common duct stones. 


Symptoms of Common Duct Stones 


E. LEE STROHL, 


M.D., WILLIS G, DIFFENBAUGH, M.D., 
AND VERNON GUYNN, M.D. 


St. Luke’s Hospital and University of Illinois, Chicago 


EPIGASTRIC pain, nausea, and 
vomiting should be added to the 
commonly accepted indications for 
exploration of the common bile 
duct. 

In the past sixty years much has 
been learned about jaundice and 
other biliary tract diseases. The de- 
tection of common duct stones, 
however, rests with the operating 
surgeon, despite the information 
obtained from laboratory examina- 
tions and roentgen studies. All 
common duct stones must be re- 
moved, but unnecessary explora- 
tions should be avoided. The oper- 
ator’s judgment as to when a com- 
mon duct should be explored is 
based upon the history and upon 
the clinical, laboratory, and opera- 
tive findings. 

Among 165 consecutive com- 
mon bile duct explorations during 
cholecystectomies, E. Lee Strohl, 
M.D., Willis G. Diffenbaugh, M.D., 
and Vernon Guynn, M.D., found 
that specific symptoms or findings 
were more prevalent when calcu- 
li were present in the common duct 
than when no stones were found. 

Calculi are noted in slightly over 
half of explorations. Nearly twice 
as many women have explorations 
of the duct as men, the propor- 
Symptoms of common duct stones. 
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tion of women to men being great< 
est during the ages of 20 to 40 
years. The majority of explora= 
tions are done on patients in the 
fifth, sixth, and seventh decades, 
and stones are found more com= 
monly after 60 years of age. ; 

The classic symptoms of pains 
jaundice, chills and fever, and nau- 
sea and vomiting are considered 
indicative of common duct stones.” 
However, one to all of these symp- 
toms may be lacking. : 

Pain is the most common accom4 
paniment of stones in the common 
duct, but occurs with almost equal 
frequency when stones are not 
found. Pain is usually in the ep 
gastrium when calculi are found 
in the common duct. Most pas 
tients with stones have had attac 
of pain, dating back months 
years. Severe pain suggests cyst 
duct or common duct obstruction 
with distention. i 

The occurrence of jaundice is 
not positive evidence of common 
duct calculi. The incidence is only 
slightly less when calculi are not 
lodged in the common duct. In- 
flammation about the cystic and 
common ducts may cause pressure 
and edema, with subsequent jaun- 
dice. 


Arch. Surg. 64:788-793, 1952. 
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SURGERY 


Chills and fever are caused by and vomiting have occurred, irre- 
infection within the biliary ducts spective of the size of the common 
and such infection may occur with duct or of lack of past or present 
or without stones in the common jaundice. 
duct. The incidence is essentially The commonly accepted reasons 
the same when stones are or are not _‘for exploration of the common bile 
found. duct are: [1] palpation of such 

™ Nausea and vomiting are the stones, [2] dilatation or thickening 
Symptoms most helpful in differen- of the common duct, [3] small 
fiating cases with stones in the stones in the gallbladder with a 
€ommon duct from those without patent cystic duct, [4] abnormal 
Stones. Nausea and vomiting oc- bile, with sediment, upon aspiration 
Gur in 86.2% of patients in whom of the common duct, [5] jaundice, 
€xploration reveals common duct past or present, [6] cholangitis, and 
Stones in contrast to 17.9% of [7] thickening of the head of the 
those not showing stones. Duct ex- pancreas or evidence of chronic 
ploration is indicated when nausea _ pancreatitis. 





Cutting Full-Thickness Skin Grafts 


HEINZ GELBKE, M.D. 


Free full-thickness skin grafts have good functional and resistance 
powers and produce excellent cosmetic results. Less operative time 
is required than for tube or pedicle flaps. 

A simple method of cutting the grafts into the size and form 
needed is described by Heinz Gelbke, M.D., of the University of 
Gottingen, Germany. 

A sterile piece of linen is pressed 
against the host tissue to imprint the area 
of the defect. The imprint is then cut 
out and placed over the area from which 
the graft is to be taken, and an incision 
is made around the pattern, one-tenth 
greater to allow for shrinkage of the skin. 

An autoclaved round wooden rod, 

about 4 cm. in diameter and 40 cm. long, around which an attached 
linen strip is tightly rolled, is placed at the narrow end of the flap. 
This end of the flap is then sutured to the linen by fine interrupted 
silk stitches. The rod is rolled to exert a gradual upward pull on the 
skin (see illustration). After each full turn of the rod, the sides of 
the flap are sutured to the linen. 


Simple method ' aang full-thickness skin grafts of all sizes and shapes. Arch. 
Surg. 65:276-282, 1952 
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Healing of injuries of survivors of 
ionizing radiation is not likely to be influenced 


by radiation effects. 


Atom Bombs and Scarring 


WARNER WELLS, M.D., AND NEAL TSUKIFUJI, M.D. 


Hiroshima, Japan 


THE severity of the initial injury, 
rather than the radiation, deter- 
mines the type of scarring after 
atom bombing. 

Observing 63 of 90 victims of 
the atomic explosions in Japan pre- 
viously examined by other investi- 
gators, Warner Wells, M.D., and 
Neal Tsukifuji, M.D., agree with 
the conclusions of a previous study 
that inadequate treatment, poor nu- 
trition, and severe infection were 
the important factors affecting the 
healing process and resulting in a 
high incidence of excessive scar 
formation. Since scar keloids occur 
in Japanese who sustain burns not 
associated with atomic bombing, 
the keloids observed do not repre- 
sent a peculiar effect of the bomb. 

In the present study, 57 of the 
63 have improved during the past 
four years. This improvement is 
found among persons who had se- 
vere radiation illness with burns as 
well as among those who did not 
have radiation illness. The use of 
roentgen therapy does not affect 
either the original keloids or skin 
grafts. None of the patients has any 
cutaneous radiation injury. 

The presence of foreign bodies 
in the scar tends to promote keloid 
formation, as do contractures or 
abnormal skin tensions. 

Scars remaining in atom bomb survivors. 


Skin tension and excess scar aré 
most evident when a large area of 
skin is lost or the skin loss is in res 
gions crossed by flexion creaseg 
such as the neck, axilla, and elbow, 

As time passes, the keloids tend 
to reduce in size and firmness and 
to have more normal skin colora 
tion. Scar absorption is less coms 
plete in areas subject to tension 
stress, such as the postauricular res 
gion, than in regions where tension 
normally does not exist. 

Skin grafts may become involved 
in hypertrophic scarring, but the 
therapy showing the greatest promt 
ise is plastic surgery. 

Simple excision and suture is of 
ten sufficient to achieve good ré 
sults, but care must be taken 
avoid infection and tension whi 
may cause a persistent ulcer. T 
occasional keloid that follows suet 
operation subsides slowly. ; 

In general, among the survivi 
population near the periphery of an 
atom bomb explosion, many of the 
casualties arise from the heat and 
the flying fragments and debris. If 
these injured can be evacuated 
promptly, given early chemothera- 
py and blood transfusions, proteins, 
and electrolytes, and the skin de- 
fects covered, scarring and con- 
tractures can be avoided. 


Surg., Gynec. & Obst. 95:129-141, 1952. 
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Survival may be prolonged for the 
patient with portal cirrhosis by combined medical 


and surgical measures. 


Surgery for Advanced Portal Cirrhosis 


JACOB K. BERMAN, M.D., AND JAMES E, HULL, M.D. 


Indianapolis General Hospital 


LIGATION of the hepatic, splenic, 
and left gastric arteries alleviates 
Many of the serious complications 
Of severe portal cirrhosis and aids 
in the production of hepatic vascu- 
lar compensation. 
_ In advanced portal cirrhosis, ar- 
trial inflow is effectively reduced 
the loss of surrounding elasticity. 
_. arterial pressure remains 
high, while a dissociation occurs be- 
tWeen portal sinusoids and hepatic 
Veins, with a consequent rise in 
Orta! pressure. Interrupting the ar- 
rial inflow reduces pressure in the 
ircuit and allows the liver to re- 
Give arterial blood through many 
eollaterals, state Jacob K. Berman, 
M.D., and James E. Hull, M.D. 
Capillary arterial pressure is reduced 
$0 that a common pressure level is 
again restored in the sinusoids, 
thereby permitting a greater vol- 
ume of portal blood to enter the 
liver. 

Rapid regression in liver size, 
gastrointestinal bleeding, persistent 
vomiting or diarrhea, ascites, som- 
nolence and lethargy, uncontrol- 
lable edema, persistent jaundice, 
and associated hypersplenism indi- 
cate a progressive downhill course 
in cirrhotic patients who are not 
benefited by medical therapy. 


Ligation of the branches of the 
celiac axis should be done only 
for the portal type of cirrhosis. De- 
terrents to the procedure, other 
than acute intercurrent infection, 
are active persistent hemorrhage— 
unless surgery is done within the 
first twenty-four hours—progres- 
sive jaundice, severe hypertension 
with cirrhosis, and cardiac decom- 
pensation. 

Preoperatively, the depleted se- 
rum albumin and associated anemia 
must be corrected. Antibiotics are 
given as prophylaxis against post- 
operative pulmonary and wound 
infections and as a deterrent influ- 
ence on the growth of indigenous 
liver bacteria. Vitamin K in large 
doses, 60 mg. daily, aids in reduc- 
ing the prothrombin time unless the 
liver is extensively damaged. Die- 
tary fats and sodium are restricted. 
Drugs, such as the barbiturates, 
that cannot be properly detoxified, 
must be avoided. After about a 
week of preparation, the patient’s 
general condition is usually good 
enough for surgery to be under- 
taken. 

Through a longitudinal or trans- 
verse incision, ascitic fluid is aspi- 
rated and measured, and the portal 
pressure is recorded by a water 


Hepatic, splenic, and left gastric arterial ligations in advanced portal cirrhosis. Arch. Surg. 


65:37-64, 1952. 
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manometer. The hepato- 
gastric ligament is di- 
vided and the hepatic 
artery is exposed and li- 
gated close to the celiac 
axis (see illustration). 
The left gastric artery is 
also tied close to the axis 
to reduce esophageal ve- 
nous pressure in the pres- 
ence of varices. Then 
the splenic artery, which 
frequently can be isola- 
ted through the same 
incision, is ligated. In 
the lateral type of indi- 
vidual, and often in the 
linear, the splenic and 
left gastric arteries are more acces- 
sible through an incision in the 
gastrocolic ligament. Variations in 
the number and origin of the ves- 
sels of the celiac axis must be borne 
in mind. 

A liver biopsy is then made, and 
the portal pressures are remeasured 
for comparison. The ligations do 
not alter the systemic blood pres- 
sure. 

Postoperatively, intravenous flu- 
ids and transfusions are given as 
necessary, and antibiotics and large 
doses of vitamin K are administered 
routinely. As soon as oral food is 
taken, a high-vitamin, high-carbo- 
hydrate, high-protein, and low-fat 
diet is ordered with supplementary 
parenteral vitamins and liver ex- 
tract. Exchange resins are used to 
aid in sodium elimination and to 
prevent acidosis. Potassium chlo- 
ride is given as a supplement. 

The bleeding tendency is the 
most serious of all postoperative 
complications. Hepatic crises have 


celiac axis 
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Hepotogastric ligament 
divided to expose 


SURGERY 


Left gastric 
artery ligated 


y 


artery ligated : 


f 


Gastrocolic ligament may, 
also have to be divided VJ 


been noted, with jaundice, ascites, 
general edema, lethargy, oliguriay 
fever, and hypotension. In such 
cases, close attention must be paid 
to water, electrolyte, and proteia 
balance. 3 

No further gastrointestinal bleed 
ing usually occurs, unless large 
quantities of alcohol are again in 
bibed. Spider nevi disappear, and 
only transient jaundice is noted. 
Ascites and weight decrease; pé 
ripheral edema improves. The livér 
increases in size, but the spleép 
shrinks at first and then becomés 
larger. ‘ 

The portal pressure falls ool 
diately after ligations. Sulfobro- 
mophthalein sodium tests show im- 
proved excretion of the drug 
postoperatively. Later liver biopsies 
indicate less fibrosis, more normal 
liver parenchyma, and, especially, 
fewer inflammatory cells. Improve- 
ment in renal function and relief 
of hyponatruria are secondary ef- 
fects of the operation. 
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Every case of acute cholecystitis 
should be approached with the idea of conservatism 
uppermost in the surgeon’s mind. 


Treatment of Acute Cholecystitis 


RUSSELL L. MUSTARD, M.D. 
University of Michigan, Ann Arbor 


HARRY R. CUSTER, M.D. 


Ohio State University, Columbus 


AGGRESSIVE conservatism, with 
srgery reserved for uncontrolled 
afid spreading abdominal disease, 
pfoduces good results in acute in- 
flammation of the gallbladder. 

Russell L. Mustard, M.D., and 
Harry R. Custer, M.D., believe that 
management in each case must be 
eValuated according to the particu- 
lak need, but that insofar as pos- 
sible, early surgery is to be avoid- 
ed, Acute symptoms in the vast 
majority of cases will subside with 
immediate hospitalization and en- 
ergetic medical treatment. 

‘The general surgeon rarely sees 
acute cholecystitis in less than 
forty-eight to seventy-two hours 
frém the onset of symptoms be- 
case of tardiness in calling the 
family physician. By the time the 
sufgeon first sees the patient, in- 
flammation, edema, and congestion 
of the gallbladder, biliary ducts, 
cystic vessels, and, many times, of 
the liver are far advanced. Such 
processes, combined with possible 
vessel and cystic duct anomalies, 
make for very difficult procedures. 

Surgery for acute cholecystitis 
in inexperienced hands is extreme- 
ly hazardous. The chances of mis- 


diagnosing acute cholecystitis in 
the first seventy-two hours are high 
and time is necessary to make cer- 
tain of the diagnosis. Moreover, 
the patient’s general physical con- 
dition may be exceedingly difficult 
to evaluate correctly for some time. 
The added impact of early surgery 
can well be fatal to patients who 
might be carried through success- 
fully by medical treatment. In ad- 
dition, the increased number of 
postoperative complications in ear- 
ly surgery is a deterrent. 

Immediate hospitalization should 
be insisted upon. Demerol with at- 
ropine and ice is used to relieve 
pain. Fluid diet is used in the less 
serious attacks and absolute star- 
vation with continued gastric suc- 
tion in the severe cases. Nutrition 
and electrolyte balance are main- 
tained with parenteral fluids and 
infection is controiled with anti- 
biotics. Leukocyte counts are made 
two to three times daily and a 
careful record is kept of tempera- 
ture and respiration. 

Symptoms subside rapidly in 
most cases with complete recovery 
usually occurring within two to ten 
days from the onset of symptoms. 


The management of acute cholecystitis. Surg., Gynec. & Obst. 95:59-62, 1952. 
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A fat-poor diet is continued at 
home, and an interval cholecystec- 
tomy is done six to eight weeks 
later. 

In a smaller number of patients, 
the symptoms do not subside sat- 
isfactorily. Temperature, pulse, and 
leukocyte counts remain elevated; 
tenderness and spasm persist; and 
a mass may appear in the upper 
right quadrant. The patient who 
does not have chills, spreading ab- 
dominal tenderness, spasm, or ris- 
ing temperature or pulse rate, and 
whose leukocyte count is under 
20,000, can usually be carried 
through the emergency with the aid 
of good hydration and antibiotic 
therapy. 


SURGERY 


A small number of patients, in 
spite of all measures, have spread- 
ing infection, a mass, rising tem- 
perature and pulse rate, perhaps 
chills, and leukocyte counts ex- 
ceeding 20,000. Immediate surgery 
should be done in such a case, after 
anesthesia compatible with the pa- 
tient’s age and general physical 
condition. Cholecystectomy should, 
be performed, if possible, but chol- 
ecystostomy is done if ability to 
withstand trauma is limited. 

Among 211 cases of acute chol- 
ecystitis seen during a ten-year 
period, this regimen was observed. — 
None of the patients under 507 
years of age died; a 2.3% mortal-— 
ity occurred in the older group. 


¢ COLONIC POLYPS cannot be declared benign on the basis of 
size or gross appearance. Additional evidence that small lesions re- 
ferred to as mucosal excrescences undergo carcinomatous transfor- 
mation is offered by Michael Weingarten, M.D., and Robert Turell, 
M.D., of Beth Israel Hospital, New York City, in reporting removal 
of a minute growth in a 51-year-old physician. The mass, less than 
3 mm. in diameter but diagnosed as an adenocarcinoma after lab- 
oratory examination, corresponded in description and size with a 
tiny polyp observed on the posterior rectal wall six years earlier by a 
competent gastroenterologist. The elapsed time suggests the original 
benignity of the tumor. 

J.A.M.A. 149:1467-1468, 1952. 


¢ POLYPOSIS AND CARCINOMA of the lower intestine, prob- 
ably attributable to a single defective dominant gene, have been 
traced through three successive generations of one branch of a large 
family. The mother of 5 children, all afflicted with multiple polyps 
of the colon, in some cases associated with cancer, died with the two 
diseases. Eldon J. Gardner, Ph.D., and Charles M. Woolf, M.S., of 
the University of Utah, Salt Lake City, postulate that the affected 
grandmother was a mutant and transmitted the mutant factor. The 
pattern of dominant inheritance is demonstrated in the pedigree. 
Cancer 5:695-699, 1952. 
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Hormonal therapy is often indirectly 
beneficial to severely burned patients; judicious 
supervision of each case is essential. 


ACTH with Skin Grafting after Burns 


HAROLD M. TRUSLER, M.D., SANFORD GLANZ, M.D., 
AND THOMAS B. BAUER, M.D. 
Indiana University Medical Center, Indianapolis 


THOUGH pituitary adrenocortico- 
tropic hormone does not promote 
permanent survival of homografts 
after severe burns, the material has 
Beneficial and psychologic effects 
im such cases. ACTH therapy is 
Specially valuable for the debili- 
ted patient in the late stages of 
healing, state Harold M. Trusler, 
M.D., Sanford Glanz, M.D., and 
Thomas B. Bauer, M.D. 
’ The survival of a person with an 
@Xtensive third-degree burn often 
depends upon early skin grafting. 
Ih such cases, homologous grafts, 
permitting early coverage of large 
burned areas, may be lifesaving. 

Homografts are temporary, ex- 
Gept in the instance of transplanta- 
tion in monozygotic twins, which 
ig considered to be actual autog- 
@mous grafting. Even if ACTH is 
Started before or at the time of ho- 
mologous transplanting, the grafts 
will probably endure for on!y eight 
to fourteen weeks. 

When ACTH therapy is discon- 
tinued, the grafts disintegrate and 
evidence of inflammatory reaction 
in the graft may be noted while 
dosage is still being given. A 
checkerboard placing of autogenous 
stamp grafts between the homo- 


grafts facilitates healing, since the 
autografts epithelize over denuded 
areas as the homologous grafts dis- 
solve. A physiologic balance is eas- 
ier to reestablish until autogenous 
grafting can be accomplished if ho- 
mologous grafts and ACTH are 
used initially. 

With either homologous or autog- 
enous grafting, ACTH has a nota- 
ble antipyretic action. Appetite is 
much improved, permitting diets of 
from 3,000 calories daily for chil- 
dren to 5,000 for adults. Body 
weight is maintained and healing is 
promoted, since inanition and ni- 
trogen imbalance are corrected. 

Euphoria, improved mental at- 
titude, and lessened sensitivity to 
pain appear with hormone therapy. 

An apparent gross reduction in 
the formation of granulation tissue 
will occur without any _ inhibi- 
tory effect upon epithelization of 
the wound. Subsequent cicatrix de- 
formity is decreased. Donor sites 
heal on the eighth to tenth postop-; 
erative day. Exudate from the’ 
wound is diminished, but this de- 
crease does not preclude the need 
for fluid therapy. 

Transfusion reactions are less- 
ened and hemoglobin levels are bet- 


An evaluation of pituitary adrenocorticotropic hormone (ACTH) in the treatment of severe 


burns 


relationship to skin grafting. Plast. & Reconstruct. Surg. 9:478-490, 1952. 
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ter maintained with fewer transfu- 
sions. The number of circulating eo- 
sinophils decreases after ACTH 
administration. The total leukocyte 
counts are greater, with a pro- 
nounced neutrophilia but without 
evidence of infection. 

Blood chemistry studies do not 
vary permanently. Since intercellu- 
lar potassium may be lost, daily 
doses of 2 to 5 gm. of potassium 
chloride should be given to prevent 
a deficit. Electrocardiograms reveal 
only transient sinus tachycardia. 

Side effects manifested during 


PROCTOLOGY 


ACTH therapy are those of adre- 
nal cortical hyperactivity, includ- 
ing moon facies, hirsutism, and 
acne vulgaris. Any psychic disturb- 
ances subside promptly after dis- 
continuance of therapy. Total uri- 
nary output is decreased by about 
one-half. Moderate fluid restriction 
and low sodium chloride intake 
control the retention of sodium, 
chloride, and water. If necessary, 
the dosage of ACTH is decreased 
until edema is eliminated. Suscepti+ 
bility to generalized infection occas 
sionally occurs. 


I ene a er ameL ie mses 


An Improved Sigmoidoscope 


ROBERT TURELL, M.D. 


A SIMPLE, powerfully lighted endoscope employed in proctology can 
also be of use to the general practitioner, surgeon, or internist. 

Accessories added by Robert Turell, M.D., of Montefiore and 
Harlem hospitals, New York City, allow air to be insufflated, smoke 
of diathermy withdrawn, fluid injected or removed, biopsy done, 
and material obtained for culture. 

The tubular shaft is light metal or plastic, 3 to 10 in. long with 
diameter of % to % in. Screwed to the outer brim is a handle and 
light carrier. The bulb is fastened to a swiveling U-shaped rod and 
encased in a movable sheath to concentrate the rays. Most anal, © 
rectal, and sigmoid examinations are done with the instrument as 
described to this point. 

For insufflation of the bowel, the outer shaft opening is closed by 
a metal cap with magnifying lens. Air is introduced by a rubber 
bulb and tube connected either with the cap or with a suction 
tube outlet. The suction tube is attached firmly to the inner wall of 
the shaft and contains a Luer-locking device. 

Another cap includes both a magnifying lens and a washer for 
snug passage of biopsy forceps. With the aid of insufflation, tissue 
usually hidden by folds can be removed. 

A strong lens with focusing mechanism can be fastened to the 
scope for visualization of minuscule lesions. 

An improved sigmoidoscope. J.A.M.A. 149:833-834, 1952. 
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Special Exhibit 


Common Complications 
"Encountered with 
Myocardial Infarction 


VENTRICULAR ARRHYTHMIAS 
EMBOLISM 

VENTRICULAR RUPTURE 
SHOULDER-HAND SYNDROME 
CARDIAC FAILURI 
VENTRICULAR ANEURYSM 
SHOCK 


Diagnosis and Treatment 


Attention is drawn to some of the common 
complications of myocardial infarction for 
which either active or preventive treatment 
can be instituted. : 








Adapted from a presentation by A. Henry Clagett, 
Jr.. M.D., of the Veterans Administration Hos- 
pital, Wilmington, made at the scientific exhibit 
program of the American Medical Association 
convention, Chicago. 
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SPECIAL EXHIBIT 


Ventricular Arrhythmias 





Diagnosis—F requent Clinical Examination 
and Electrocardiogram 








TREATMENT 


VENTRICULAR Early administra- 
PREMATURE BEATS tion of oral quini- 


dine in increasing 
doses sufficient 
to control prema- 
ture beats 

















VENTRICULAR TREATMENT 
TACHYCARDIA Immediate oral 


quinidine; if un- 


NYY sg 8 




















VENTRICULAR PREVENTION 
Adequate treat- 


FIBRILLATION oe 


ture beats and 
ventricular tachy- 
cardia 
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SPECIAL EXHIBIT 


Embolism 





Diagnosis 


Emboli, peripheral and pulmonary, 
are serious complications of myo- 
cardial infarction. With the excep- 
‘tion of a few peripheral locations 
Where emboli are subject to surgi- 
fal removal, diagnosis is not as 
important as recognition of the 
threat and adequate prophylaxis. 


: 


— 
Etiology 
While peripheral emboli originate 
from mural thrombi in the left ven- 
ticle and some pulmonary emboli 
@rise from right ventricular mural 
thrombi, the majority of pulmo- 
flary emboli come from the veins 
@f the pelvis and lower extremity. 





Ventricular Rupture 


Diagnosis 


Shock, signs of cardiac tamponade, 
With death in minutes or hours, 
Wually during three weeks follow- 
Mg acute myocardial infarction. 


Etiology 
Incidence is highest in patients with 
acute infarction who: 

a] have lesion extending from 
endocardial to epicardia! sur- 
face 

b] give history of physical exer- 
tion during period of acute 
Stage. 


bssible. 
the use of 


evidence of 


episodes. 


3] ¥ tion of su- 
@ins if there 


> sign and/ 
ith 
perature el- 





PREVENT by keeping patients 
with infarction extending through 
thickness of myocardium at ahbso- 
lute rest until there is evidence of 
healing—at least three weeks. 
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SPECIAL EXHIBIT 


Shoulder-Hand Syndrome 





Diagnosis 
Onset within six months of acute myocardial infarction; may 
follow angina pectoris. 





Early diagnosis is essential to insure proper treatment and to 
prevent unnecessary and useless orthopedic procedures which 
might be harmful to the patient because of his cardiac disease. 





Mechanism 


Afferent stimuli enter the cord at levels T-1 to T-4 and acti- 
vate the internuncial pool in that area. There is an upward 
spread involving the anterior horn cells resulting in disability 
of the shoulder muscles and a downward spread involving the 
cells in the lateral horn which innervate the upper extremity. 


: 
: 
: 
i 


RS PREP Go Bienes 


Treatment 


While the exact mechanism is not clear, stellate ganglion block, 
if performed early, frequently is followed by a total regression 
of symptoms and signs. It usually is necessary to repeat the 
block several times. If relief is only temporary, sympathecto- 
my should be considered. Stellate block may be tried during 
the later stages but contractures, once present, tend to be 
resistant to all treatment. 
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SPECIAL EXHIBIT 


Cardiac Failure 





Diagnosis 
Progressively increasing rales at 
lung bases. A few rales heard early 
after acute onset frequently clear 
/ up without treatment; therefore, do 
not be too hasty to treat. 


Attempt to 
mercurial diuret 
if necessary, 3 


Ventricular Aneurysm 





Diagnosis 
The localized bulge in the upper 
left ventricular segment may be 
ye in the routine posteroante- 
r film taken at the height of in- 
Spiration. Fluoroscopic examination 
i§ invaluable and should be used to 
determine the angle of the oblique 
Osition in which the lesion is best 
sorely The lesion usually is 
best demonstrated at the beginning 

of the inspiratory phase. 


Shock 


Diagnosis 

Do not diagnose the presence of 
shock on blood pressure readings 
alone. Some patients have very 
low blood pressure with no unto- 
ward effects, while others, particu- 
larly hypertensive persons, may be 
in a state of shock with a blood pres- 
sure considered to be within nor- 
mal limits. When the patient is 
cold, clammy, and shows a de- 
creased urinary output, the prog- 
nosis is poor. 


102 


T 


ment, it is 
the electro- 
of ventric- 


While there 


will not be ce with those of 
an acute infaretion, 


Treatment 


Intravenous plasma or blood may 
be necessary $ dangerous in 
that pulmonafy la may be pre- 
cipitated. Arter insfusions are 
in the stage 6 gation. The 
greatest hope be from the 
intravenous stances such 
as norepinepht Neosyneph- 
rine, but regi f any treat- 
oor. 
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Detection of tracheobronchial 
abnormalities before surgery aids in prevention of 
atelectasis and pneumonia. 


Prevention of Postoperative Lung Disease 


BARNETT A. GREENE, M.D., AND SAMUEL BERKOWITZ, M.D. 
Adelphi, Brooklyn Women's, and Unity hospitals, Brooklyn 


THE anesthesiologist can ward off 
postoperative atelectasis or pneu- 
monia, except in rare cases, by 2 
measures. 

1] Just before induction of anes- 
thesia, the patient should be asked 
to cough. One who responds with 
a paroxysm or the moist sound of 
mucus or pus is predisposed to 
pulmonary complications. 

2] After an operation, vigorous 
coughing should be induced in all 
susceptible persons. Some are able 
to clear the lungs voluntarily on re- 
quest; others need the stimulus of 
tracheobronchial suction or, in se- 
lected cases, 1 or 2 cc. of paralde- 
hyde injected by vein. 

Results were evaluated by Bar- 
nett A. Greene, M.D., and Samuel 
Berkowitz, M.D. When prophylac- 
tic measures were observed, only 
one instance of slight atelectasis 
occurred during 2,246 major and 
3,517 minor operations, including 
359 biliary procedures and 223 
subtotal gastrectomies. In contrast, 
among 822 major operations with- 
out pulmonary prophylaxis, 37 
cases of atelectasis or pneumonia 
with 1 death developed from 215 
subtotal gastrectomies, and 42 sim- 
ilar complications, 1 fatal, from 
413 biliary procedures. 


The individual with a dry tegt 
cough does not need preventive 
care, whatever the type of surgery 
and anesthesia, unless the respira- 
tory tract acquires excessive m 
cus, gastric contents, or blood dur 
ing or after operation. | 

Inefficient coughing may result 
from severe pain, obesity, or oth 
factors. Weak efforts should 
noted, and in doubtful cases thé 
presence of bronchial disease : 
taken for granted. i 

Even with a wet cough, however, 
postoperative complications ne 
be feared only if respiration is d 
pressed for a considerable time 
if the tussive process is hampered, 

Useful coughing may be p 
vented by exceptionally deep 
long anesthesia, extreme Trendél- 
enburg or lateral position, heaVy 
premedication, too much narcotié, 
shock, asthma, and particularly by 
intrathoracic or upper abdominal 
surgery. 

A cooperative subject slightly 
predisposed to lung trouble is re- 
quested to cough strongly as soon 
after operation as possible. A deep 
breath is taken, followed by a tus- 
sive squeeze and a forceful bechic 
blast. One episode of voluntary ef- 
fort is adequate for many with triv- 


An anesthesiologist’s program for the prevention of postoperative pulmonary complications. 


New York State J. Med. 52:1871-1878, 1952. 
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ial bronchitis and low or midab- 
dominal surgery. 

Aid to coughing is needed when 
any major operation is associated 
with a very wet cough, and also 
after upper abdominal or chest 
procedures with only slight bron- 
ghia! involvement. 

Endotracheal suction is applied 
-s the cough if bronchial exu- 

is copious, repeated stimula- 
tion seems necessary, pulmonary 
disease impends, or a tube is al- 
ready in place. 

A satisfactory vinyl plastic tube 
is Shaped like a No. 4 or 6 nasal 
Magill tube and accommodates a 
No, 12 or 16F urethral catheter. 
Sie aspiration is employed 
chiéfly for secretions or foreign 
matter appearing in the bronchi 
laté in anesthesia or early in recov- 


“Be tube may be passed through 
the nose after local cocaine anes- 
thesia. Coughing is tested with 
catheter suction just after opera- 
tion, but a good response may be 
delayed one to six hours after deep 
getieral anesthesia or high spinal 
bloek. 


A single postoperative paroxysm 
suffices in 98% of cases. A few pa- 
tients require suction with cough 
before major procedures, and some 
need several treatments afterward. 

Suction is applied intermittently 
for brief periods and halted tem- 
porarily when coughing or breath- 
holding is excessive or cyanosis 
appears. The wound is supported 
manually during aspiration. The 
tube is withdrawn when the drain- 
age area is dry. 

Caution should be used with 
such conditions as _ incarcerated 
hernia, gastric perforation, hemor- 
rhage in the abdominal, thoracic, 
or cranial cavity, shock, wound de- 
hiscence, or high intracranial pres- 
sure. Synergetic aspiration is not 
safe when hemostatic clamps are 
left on the pedicle of a renal or 
cystic artery. 

Paraldehyde may be _ injected 
when a tube fails or when volun- 
tary coughing is inadequate but 
does not warrant intubation. How- 
ever, the drug is unsuitable for re- 
peated therapy or when sudden 
bronchial flooding is likely to occur, 
as with bronchiectasis. 


@PROCAINE AMIDE, given intravenously, orally, or intramuscu- 
larly, effectively controls cardiac arrhythmias without manifesting 
the toxic disadvantages of procaine. Samuel Bellet, M.D., Stanley 
E. Zeeman, M.D., and Stanton A. Hirsh, M.D., of the Philadelphia 
General Hospital and the University of Pennsylvania, Philade!phia, 
find that intramuscular administration is preferable, in doses of 
1,000 to 1,500 mg. of pronesty!l gluconate and 500 to 1,000 mg. of 
pronestyl hydrochloride. Serum levels are higher and rates of de- 
cline are slower in patients with congestive heart failure accom- 
panied by renal insufficiency than in persons with normal renal 


function. 
Am, J. Med. 8:145-157, 1952. 
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Good results in treatment of 


hepatic cirrhosis are largely limited to cases 


chiefly fatty in origin. 


Cirrhosis of the Liver 


C. J. WATSON, M.D. 


University of Minnesota, Minneapolis 


HEPATIC cirrhosis is not a single 
entity but a group of diseases of 
widely varying etiology in which 
chemical, dietary, infectious, and 


HEPATIC CIRRHOSIS CLASSIFICATION 
Primarily fatty in pathogenesis 
Dietary deficiency (kwashiorkor) 
Chronic alcoholism and dietary de- 
ficiency—Laennec type 
Toxic fatty liver (arsenic, CCl, 
phosphorus, certain systemic in- 
fections ) 
Diabetic fatty liver 
Primarily nonfatty in pathogenesis 
Viral or idiopathic 

1] Postnecrotic (toxic or coarse- 
ly nodular, healed acute 
atrophy ) 

2] Diffuse portal (chronic hepa- 
titis with fibrosis, mainly 
portal ) 

a] With hepatocellular im- 
pairment 

b] Cholangiolitic (primary 
biliary, Hanot’s) 

3] Transitions and mixtures 
Parasitic—schistosomiasis 
Syphilitic—probably only hepar lo- 

batum 

Brucellosis (?) 

Obstructive biliary (cholestatic and 
cholangitic ) 

Metabolic error 

1] Hemochromatosis (pigmentary 
cirrhosis ) 

2] Wilson’s disease amino- 

3] Fanconi’s syndrome | aciduria 

4] Porphyria hepatica 
Cardiac (central necrosis and fibro- 

sis resulting from long-standing 
chronic passive congestion) 


metabolic factors operate. The gev- 
eral forms of cirrhosis may be di- 
vided into two main groups, ex- 
plains C. J. Watson, M.D., thos@ in 
which a fatty liver is an important 
primary feature and those whergin 
the liver is not fatty at any stagé of 
the disease (see table). 


DIAGNOSIS 5 


In the United States, the two 
most significant forms of cirrhdgis 
are [1] the Laennec variety, pri- 
marily fatty and most commofly 
encountered in the chronic al€o- 
holic, and [2] the primarily n@n- 
fatty cirrhosis occurring idiopath- 
ically or as sequel to viral hep- 
atitis. ; 

The second form is more 7 
mon in women. In some cases, 
docrine disturbances, either _ 
strual or secondary sexual, have ®x- 
isted for considerable periods _ 
fore the initial episode of hepatitis, 
suggesting a causal relationship be- 
tween endocrine dysfunction and 
hepatic vulnerability to attack. 

Viral hepatitis may prog-ess to 
diffuse cirrhosis but only in an ex- 
tremely small fraction of cases. 

The cholangiolitic form of cir- 
rhosis shows no necrosis and rela- 
tively littke or no hepatocellular 


Some observations on the recognition and treatment of the commoner forms of hepatic 


cirrhosis. The Henry Sewall Lecture, 1951. 


Minnesota Med. 35:125-135, 1952. 
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functional impairment for long pe- 
riods, but is a chronic inflammatory 
process restricted to the portal are- 
as with development of pericho- 
langiolar fibrosis. This form, also 
called Hanot’s or primary biliary 
cirrhosis, shows involvement, at 
Wast during a certain stage, of the 
chOlangiolar or intrahepatic bile 
Ca@alicular system with relatively 
normal polygonal cells. In many 
cases hepatocellular functional im- 
pairment ultimately develops. When 
hepatocellular function remains rel- 
atively undisturbed for long peri- 
odg, the diagnosis is difficult. 

The appearance of jaundice two 
to four months after cholecystec- 

fy may not be caused by re- 
taifed stone or stricture but may 

fesent homologous serum hepa- 
titig—cirrhosis, in which case fur- 

f surgery could prove disastrous. 

Ascites is somewhat more promi- 
nent in alcoholic cirrhosis, jaundice 
in the viral or nonfatty form. Ad- 
vaficed cirrhosis with hepatic in- 
sufficiency does not necessarily 
produce jaundice, especially after 
a Massive gastrointestinal hemor- 
rhage. In the latter case, lack of 
jaufdice may be due to throttling 
of Remoglobin destruction with de- 
crease in bilirubin formation. 

In Hanot’s cirrhosis, the usual 
findings are chronic icterus, hepa- 
tomegaly and splenomegaly with- 
out ascites. In the majority of 
cases, secondary xanthelasma or 
xanthoma eventually develops. 

Spider nevi, loss of hair espe- 
cially from the axillae, and fetor 
hepaticus occur with equal fre- 
quency in both fatty and nonfatty 
cirrhosis. Pigmentation or mela- 


nosis of the skin distinct from 
jaundice or hemosiderosis is much 
more commonly observed in the 
primarily nonfatty group. 

The leukocyte count helps in 
the differential diagnosis. In fatty 
cirrhosis a pronounced neutrophilic 
leukocytosis and fever may be 
found even without concurrent in- 
fection. In the primarily nonfatty 
group, leukocytosis is much less 
frequent. 

The fractional serum bilirubin 
determination is helpful in the di- 
agnosis of cirrhosis and other hep- 
atobiliary disease in the nonjaun- 
diced patient when the prompt 
1’ fraction is much increased— 
greater than 0.25 mg. per 100 
cc.—within a normal value for to- 
tal bilirubin, less than 1.5 mg. per 
100 cc. 

Differential diagnosis of jaun- 
dice is of the greatest importance, 
especially when surgery is a possi- 
bility. If a patient has primary dif- 
fuse hepatic disease, general anes- 
thesia and an operation may be 
followed shortly by profound hepa- 
tic insufficiency, coma, and death. 
Conversely, the patient with a com- 
mon duct stone or a malignant 
growth of the biliary tract requires 
early surgery. 

In extrahepatic obstructive jaun- 
dice, alterations of hepatocellular 
function are commonly slight or 
absent while, in the usual case of 
parenchymal or hepatic jaundice, 
results of liver function tests are 
sufficiently deranged to indicate 
that the jaundice is probably due to 
a diffuse disease of the liver rather 
than to a mechanical obstruction 
in the biliary tree. 
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Mistakes in diagnosis are more 
likely to occur among cirrhotic 
patients whose hepatocellular func- 
tion is relatively less, and cholangi- 
olar function relatively more im- 
paired, as in the pure type of chol- 
angiolitic cirrhosis. In such doubt- 
ful instances, a small laparotomy 
should be performed in the region 
of the gallbladder, using local anes- 
thesia. Opiates and barbiturates are 
avoided. 

The gross appearance of the liv- 
er is noted and a liver biopsy made 
under direct vision. If the cystic 
duct is patent, cholangiograms are 
made after injection through the 
gallbladder, while the patient is on 
the table. If the common duct is 
not dilated and the contrast medi- 
um flows readily into the duode- 
num, nothing more is done. If the 
common duct is dilated and the ob- 
struction is at the ampulla, the in- 
cision may be extended and a more 
formal exploration of the duct un- 
dertaken, using general anesthesia. 


THERAPY OF CIRRHOSIS 


Some general therapeutic meas- 
ures are often remarkably benefi- 
cial in the primarily fatty group, 
while in the viral or nonfatty forms 
conventional measures are of little 
value. 

A diet plentiful in proteins and 
vitamins is useful for patients with 
fatty cirrhosis. In these cases, bed 
rest, abstinence, and a good diet 
often bring dramatic improvement. 
Patients who are able to eat and 
who have hepatomegaly have the 
most favorable outlook. Even with 
jaundice, ascites, and somnolence, 
recovery can be so complete that 
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physical examination and many of 
the liver function tests revert com- 
pletely to normal, and only with a 
battery of tests is some residual im- 
pairment of hepatic function de- 
tected. 

The fat may be completely re- 
moved from the liver, because of 
the lipotropic substances in the diet, 
but improvement does not necés- 
sarily follow even though the liver 
decreases considerably. Probably 
the determining factor in prognogis 
is the mass of relatively normal liv- 
er cells still present to resume an 
improved function and for normal 
regenerative activity. : 

Large amounts of protein af 
apparently not essential, since wif 
rest and abstinence striking im- 
provement often occurs with diéts 
relatively low in protein. However, 
no improvement ensues if calories 
are supplied as glucose alone, with- 
out choline or protein. The addi- 
tion of choline or methionine prab- 
ably does not provide any ey 
for the. patient with alcoholic dir- 
rhosis beyond that to be expected 
from a normal intake of protein. 
The use of crude liver extract is 
also of questionable value. 

Salt-poor human albumin befe- 
fits some patients with ascites if 
given shortly after the peritoneal 
cavity has been drained dry, par- 
ticularly when used in conjunction 
with mercurial diuretics and a low- 
sodium intake. Albumin should be 
administered with caution, since 
pulmonary edema, fever, and even 
hematemesis from esophageal vari- 
ces may occur. 

In the treatment of ascites, a 
low-salt diet must contain less than 
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1 gm. of sodium chloride in twen- 
ty-four hours, preferably not more 
than 0.5 gm. The ion exchange res- 
ins permit a more liberal sodium 
intake but are somewhat hazard- 
ous, requiring careful observation 
of electrolyte balance. 
Hemochromatosis is a hypertro- 
phic cirrhosis in the broad sense, 


some instances hepatomegaly from 
iron deposition appears with no di- 
abetes or pigmentation. 

The skin biopsy may not show 
iron deposits even with consider- 
able skin pigmentation. Liver biop- 
sy is of the utmost value in diagno- 
sis. A new method of treatment 
consists of repeated bleeding over 


long periods of time to force util- 
ization of the iron stored in the 
liver and perhaps improvement of 
the cirrhosis. 


the liver frequently attaining unus- 
Bal size. Glycosuria may occur 


Only long after skin pigmentation 
and cirrhosis are noted and in 


Posterior Iliac Crest for Marrow Aspiration 


HOWARD R. BIERMAN, M.D. 





DIFFERENT sites are desirable for repeated aspiration of bone mar- 
row, since hemorrhage at the puncture point may make subsequent 
samples unsatisfactory. 

The thickened portion of the posterior segment of the iliac crest is 
suggested by Howard R. Bierman, M.D., of the University of Cali- 
fornia, San Francisco, as a safe, readily accessible site affording 
representative specimens of bone marrow similar to those obtained 
from the sternum, the vertebral spine, and the anterior iliac crest. 
Of samples obtained in more than 50 aspirations, only 4 contained a 
few more immature cellular elements than did those taken simultan- 
eously from other sites. Because the posterior iliac region is closer 
than other aspiration sites to the direct vascular flow from the deep 
pelvic structures, specimens are likely to contain material metastatic 
from those structures. 

For aspiration, the patient is placed prone and both posterior iliac 
crest regions are aseptically prepared. The most accessible site is 
selected and, after procaine infiltration, the aspiration needle is 
pointed anterolaterally in the direction of the iliac crest. The proce- 
dure is then performed as usual. 

The prone position hides preparations and instruments from the 
view of apprehensive patients and, therefore, the procedure is psy- 
chologically less traumatic than aspiration from some other areas. 
The position also permits easy restraint upon children during aspi- 
ration by firm downward pressure of the hand on the lower back. 


Bone marrow aspiration: the posterior iliac crest, an additional safe site. California 
Med. 77:138-139, 1952. 
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Inulin clearance, glucose Tm, and 
urine concentrating power yield the most valuable 


data in renal disease. 


Tests of Renal Function 


OTTO W. SARTORIUS, M.D. 


State University of New York, Syracuse 


IN diseases of the kidney, the rou- 
tine use of quantitative renal func- 
tion tests may reveal the particular 
site of the involvement, helping the 
clinician to direct therapy at the 
specific disorder, explains Otto W. 
Sartorius, M.D. 

As shown in the diagrams, total 
renal blood flow may be schemati- 
cally represented as divided into a 
smaller portion supplying nonfunc- 
tional renal tissue, such as pelvis 
and capsule, and the larger frac- 
tion, the effective renal blood flow, 
supplying the nephron units proper. 
As the blood passes through the 
glomeruli, about one-fifth of the 
plasma is filtered into the tubular 
lumen as essentially protein-free fil- 
trate. 

In passage through the proximal 
convoluted tubules, from 80 to 
88% of the filtrate is resorbed, in- 
cluding all the glucose, protein, and 
most of the bicarbonate. Because 
the resorption in the proximal tu- 
bule is relatively constant and inde- 
pendent of the glomerular filtra- 
tion rate, this type of reabsorption 
has been designated an obligatory 
process. 

Reabsorption of practically all 
the remaining filtrate occurs in the 
distal segment and is called “facul- 


Renal function tests and their physiologic significance. 


1952. 
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tative,” inasmuch as active reab- 
sorption of either electrolytes Or 
water may occur here with the prfo- 
duction of hypotonic or hypertonic 
urine. ; 
Renal blood flow may be meag- 
ured indirectly by the use of Di®- 
drast or para-aminohippurate. An 
88% extraction from the renal 
blood stream is equivalent to 100% 
extraction from the blood supply- 
ing functional renal tissue. Thus, 
the arterial plasma concentrati@n 
of one of these substances mulfi- 
plied by the plasma flow mdst 
equal the urine concentration of 
that substance times the urine flaw. 
Accordingly, the renal blood fl@w 
can be readily calculated. However, 
if much resorption takes place or 
if the secretory mechanism is @e- 
stroyed, this method is not accurate. 
The glomerular filtration rate Gan 
be assessed most readily by defer- 
mining the clearance of any s@b- 
stance, such as inulin, that is freely 
filtrable at the glomerulus but is 
neither secreted nor resorbed by the 
tissues. A_ significant reabsorption 
of these substances may occur with 
advanced renal disease, and a sub- 
stantial reduction in filtration rate 
is frequent in the nephritides and 
obstructive nephropathies. 
New York State J. Med, 52:1777-1782, 
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Normal Renal Function 


Effective rena/ Effective rena/ 


blood flow ——~ plasma flow 
(1000-1150 ce/min) (600 - 700 cc/min) 


Glomerular 


filtration rote 
(15 -130 cc/min) 





Total renal 
blood flow 


Obligatory 
reabsorption 
(80-88 %) 





Facul/ltotive 
reabsorption 
(12-20 %) 


Nenfinctidnas 

r@na/ blooW flow 

(ISO cc/mn)® a 
Rl 


Urine flow 
(0.7 - 1.0 ce/min) 





Siew 


Filtration fraction - 
Glom. filt. rote - cc/min . a. 20 
Renal plasma flow-cc/min ~ 650 
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Tests to Reveal 


Site of Renal pous 2 


from venous 
return 88% 


Dysfunction 


Mg./min. entering kidney ~- mg./min. leaving kidney 
Plosmo conc. X flow . urine conc. X flow 
urine conc. X tlow 


plasma cone. 


UV 
Ree % 


Renol plasma fiow - 


Normal rote Renal plasma flow 


415-130 cc/min 





eee Normal plasma Py 
~ glveose level — 


100 
NN mg. per cent 


j 


No secretion / 
+ No reabsorption Complete — 


Glomerular filtration rote . a 
No glucose 





Tubulor reabsorption of glucosé 





Specific gravity 

4.052 - 1.063 
Specitic gravit; —— 
1052" 1.063 7 


eal lieeerin eleae re te PARI anny 


Concentration test 4.003-1.004 





Dilution test 
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To test the functional activity of 
the proximal tubules, the capacity 
of the cells to resorb glucose is test- 
ed. When the plasma glucose level 
is below 280 mg. per cent or when 
the glucose to be resorbed by the 
tubules does not exceed 300 to 375 

®mg. per minute, no glucose will 
@ppear in the urine. With a reduc- 
fion in the functioning tubular 
Mass, such as occurs with scarring 
Or infarction, a lesser 


glucose in milligrams per minute 
Gan be absorbed, and progression 


amount of 


by means of concentration or dilu- 
tion tests. After a twenty-four-hour 
period of water deprivation, the 
urine specific gravity increases nor- 
mally to from 1.028 to 1.034. 
Values below 1.027, particularly 
those below 1.020, usually indicate 
impaired renal function, although 
receding ‘edema or diabetes insipi- 
dus may be the cause. 

The stimulus for the less com- 
monly used but valuable dilution 
test is 1,500 cc. of water given by 
mouth. Normally the concentration 


falls to a level of 1.093 to 1.004. 
The capacity of the kidneys to 
form dilute urine is impaired in 
adrenal cortical insufficiency. 


@r regression of renal disease can 
Ge ascertained. 

The function of the distal tubules 
may be most conveniently assessed 


Tetracaine for Pain and Neuromuscular Tension 


JOHN S. HORAN, M.D. 


MANY patients who have pain associated with muscle spasm, myo- 
sitis, Or visceral spasm are relieved by the intravenous injection of 
tetracaine, finds John S. Horan, M.D., of Highland-Alameda Hos- 
pital, Oakland, Calif. 

Analgesia, vasodilatation, and relaxation of spastic muscles are 
produced. The alcoholic patient’s tension and desire to drink may 
be reduced; premenstrual tension disappears completely in most 
cases; and persons with mixed anxiety and tension states may benefit. 

Besides occasional ringing in the ears and dizziness a few minutes 
after injection and, rarely, headache several hours after treatment, 
toxicity does not occur. 

The agent employed is 0.25% of tetracaine hydrochloride in sterile 
isotonic solution. Distilled water must not be used as a solvent. 
With the patient reclining, 0.1 cc. of the solution is injected intra- 
venously through a No. 23 gauge needle. If no untoward effects 
appear, the rest of the dose of 10 cc. is given slowly over a period of 
five to ten minutes. The patient remains prone for ten minutes more. 

Injections may be given daily for four or five days or at intervals 
of three or four months, depending on the patient’s requirements. 
Treatment of pain and neuromuscular tension. California Med. 77:131-134, 1952. 
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Relief of lung failure is best 
achieved by improving the pulmonary ventilation 


by artificial means. 


The Failing Lung 


WILLIAM S. MCCANN, M.D., FRANK W. LOVEJOY, JR., M.D., 


AND PAUL N. G. YU, M.D. 


University of Rochester, N. Y. 


UNLESS circulatory is _ distin- 
guished from ventilatory failure, 
valuable time may be lost and harm 
done by use of drugs and oxygen. 

Although relieving cyanosis, the 
administration of oxygen depresses 
ventilation and thus aggravates car- 
bon-dioxide acidosis and narcosis. 
Opiates also inhibit the respiratory 
center; morphine may be lethal if 
given before the narcotic effect of 
excess carbon dioxide wears off. 

Ventilatory failure is essentially 
a combination of anoxemia with 
hypercapnia and carbon-dioxide aci- 
dosis, according to William S. 
McCann, M.D., Frank W. Lovejoy, 
Jr., M.D., and Paul N. G. Yu, M.D. 
The condition most frequently oc- 
curs with bronchopneumonia. 

Direct auscultation is more ac- 
curate than stethoscopic examina- 
tion in determining the degree of 
emphysema, the principal factor 
in lung failure. Since emphysema 
progresses slowly, the condition is 
often disregarded until some inter- 
vening circumstance precipitates 
pulmonary failure. 

In the emphysematous patient 
with chronic pulmonary disease, 
ventilatory insufficiency may be in- 
dicated by: [1] increased elevation 
of the carbon-dioxide combining 


power of the blood and progressive 
increase in the arterial carbon-@i- 
oxide tension, [2] failure of carbon 
dioxide added to the inspired . 
produce normal increase in 
monary ventilation, [3] ame 
of mental confusion into stupor 
coma while cyanosis is relieved 
administration of oxygen, and 
acceleration of circulation time be- 
fore signs of congestive failure 
occur, Or normal circulation m4 
in patients with congestive failure. 
In an emergency, when the fagts 
concerning carbon-dioxide tension 
and blood content are unknown, 
the effects of oxygen adminisfra- 
tion on a cyanotic patient shopld 
be carefully observed. If eae 


of the cyanosis is accompanied by 
lapse into deeper ee 


the use of oxygen or narcotics 
should be discontinued and arti- 
ficial respiration instituted. ; 

Excessive carbon dioxide is elim- 
inated by artificial respiration, aid- 
ed by aminophylline or bronchodi- 
lator drugs. When ventilation is thus 
increased, hypercapnia is relieved, 
acidosis is corrected, and sensitivity 
of the respiratory center is restored, 
permitting response to normal stim- 
uli. Oxygen administration is then 
gradually resumed. 


The failing lung. New York State J. Med. 52:1983-1986, 1952. 
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With good risk patients, hazard 
of hemorrhagic complications from anticoagulants 


may outweigh benefit. 


Anticoagulants in Coronary Disease 


DAVID LITTMANN, M.D. 
Tufts College, Boston 


IN cases of acute coronary ar- 
tery disease, anticoagulant therapy 
should be used to prevent throm- 
b@embolism only when disease is 
extensive or when prolonged im- 
m@bilization seems likely. 

Good risk patients with myo- 
cafdial and subendocardial infarc- 
tions have few complications and 
a low fatality rate may be expect- 
ed, For these patients, the hemor- 
rha@gic dangers of anticoagulation 

broach or exceed those of the 

ary disease, states David Litt- 

n, M.D. 

e source of most complicating 
vefious thrombosis is the veins of 
thé legs. Stasis is the immediate 
calise, and if complete immobiliza- 
tiom is necessary, drugs that inhibit 
clotting are obviously required. If 
freéé movement is possible, stasis 
will be prevented and thrombosis 
dogs not occur with any significant 
frequency. Considerable moving 
in bed, slight activity, and early 
ambulation have no deleterious ef- 
fect on convalescence from myo- 
cardial infarction. 

Thromboembolic phenomena can 
be prevented by simple and effec- 
tive means in all but about 25% 
of acute coronary artery disease 
cases. 


Therapy includes limited seda- 
tion, light massage of the legs dur- 
ing bed bath and back rub, eleva- 
tion of the head of the bed on 
10-in. blocks and a footboard as 
incentive for leg movement, and 
other encouragement of bed activ- 
ity, such as moving from side to 
side, frequent leg exercises, and 
shaving, washing, and feeding. Use 
of the toilet is permitted from the 
first day for all except the extreme- 
ly ill. Ambulation is usually be- 
gun at the end of the second week, 
occasionally much earlier. 

The patient’s initial condition 
constitutes the best index to the 
future course and is the deciding 
factor regarding the use of antico- 
agulants. Congestive failure, per- 
sistent shock, high fever, intract- 
able pain, or inflammatory or 
thrombotic venous disease associ- 
ated with coronary thrombosis re- 
quires the use of anticoagulants. 
Occurrence of prior thromboembo- 
lism may be another indication. 
Lesser but probably still important 
reasons include gross obesity, im- 
mobility, and mental depression or 
apathy. 

Age is an unimportant index for 
prophylactic treatment with hepa- 
rin and dicumarol, except that my- 


The prevention of thromboembolism in acute coronary-artery disease. New England J. Med. 


247:205-208, 1952. 
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ocardial infarctions are commonly 
severer in the aged. A second in- 
farction causes more serious ill- 
ness than a first injury and results 
in higher mortality, but if no fail- 
ure or shock occurs, the progress is 
as satisfactory and complications 
are no more frequent than for oth- 
er good risk patients. 
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added expense of anticoagulation 
is not inconsiderable and may be 
important to the patient. 

The mortality rate among 112 
men was 4.4% with acute coronary 
artery disease surviving more than 
forty-eight hours after hospital ad- 
mission. Using the above more 
limited criteria for selection of pa- 


tients, the rate could be reduced 
by more than half. The patients 
were considered good risks amd 
received no anticoagulants. Amomg 
44 very ill and poor risk men fe- 
ceiving anticoagulants, the mortal- 
ity rate was 15.9%. : 
Autopsy revealed no thrombo- 
embolic phenomena in any of the 
fatalities. Pulmonary _ infarcti@n 
occurred in 6 survivors, 4 of whom 
received anticoagulants; 9 othér 
embolic or thrombotic accident 
were noted, especially among the 
patients who were receiving pfo- 
phylactic therapy. j 


Isolated findings of peripheral 
vascular disease, auricular fibrilla- 
tion, and bundle-branch block, un- 
accompanied by other evidence of 
extensive disease, are no longer 
considered indications for antico- 
agulant prophylaxis. 

Prophylactic therapy is not a 
completely harmless procedure and 
gastrointestinal or cerebral hemor- 
rhage can occur during treatment. 
Anticoagulant drugs probably have 
no influence on the development of 
mural thrombi over the sites of 
myocardial infarctions or the sys- 
temic emboli that may ensue. The 


¢ BLOOD PLASMA PEPSINOGEN level may be a valuable aid in” 
the diagnosis of duodenal ulcer and pernicious anemia. The level 
increases from infancy until the age of 20, and in healthy adults re< 
mains constant thereafter, regardless of dietary factors. As most of 
the proteolytic activity of plasma at pH 1.5 is due to autocatalyti¢ 
conversion of the zymogen to pepsin, this value is expressed in 
micrograms of tyrosine released by the action of 1 cc. of plasma af 
pH 1.5. Since the level in patients with duodenal ulcer is significantly 
greater, and in subjects with pernicious anemia much less than thé 
apparent normal of 610 ywg., assay of the concentration may be val- 
uable in diagnosis of the diseases, observe Arthur Mirsky, M.D., 
Perry Futterman, M.D., and Stanley Kaplan, M.D., of the Jewish 
Hospital, Cincinnati, and the University of Pittsburgh. The hyper- 
secretion as reflected in the proferment content continues even after 
the ulcer is completely healed. This fact would seem to suggest that 
the excessive reaction may also have long preceded the development 
of the lesion. 

J. Lab. & Clin. Med. 40:188-199, 1952. 
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Blood flow and pressure levels 
are the result of interplay of vascular depressing 


and stimulating forces. 


Control of Vascular Caliber 


IRVINE H. PAGE, M.D. 


Cleveland Clinic, 


THE height of the blood pressure 
depends on the content and caliber 
@f arteries and arterioles and on 
the vascular response to vasocon- 
Sfrictor and vasodilator stimuli. 
SBbstances which are probably 
concerned in the control of caliber 
OF blood vessels are of renal, adre- 
l, and nervous origin, while a 
fo are of uncertain origin, states 

Ipvine H. Page, M.D. 
‘1 he nervous system, especially 
the autonomic ganglia, carotid si- 
and cerebral chemorecep- 


Cs, 
i. the liver, and the kidneys are 
important in the regulation of the 
ctivity of the blood vessels. This 


imferplay of stimulating and de- 
pfessing forces acting on blood 
v@sels of changing responsiveness 
d@ermines blood flow and pres- 
sure. 

A variety of pressor, depressor, 
vaSoconstrictor, and _ vasodilator 
substances exists in many organs. 
The and vasoconstrictor 
substances are divided according 
to origin: 

Renal—Renin, a proteolytic en- 
zyme contained in tubular cells, 
acts On a protein, renin substrate, 
to yield angiotonin or hypertensin. 
Renin elicits diuresis, proteinuria, 
and natriuresis, in addition to caus- 


pressor 


Humoral and vasomotor controls of blood vessels. 


1952 


Cleveland 


ing a syndrome like eclampsia in 
rats that are given desoxycorticos- 
terone acetate. 

The sustained pressor principle 
is probably closely related to renin 
and acts almost exclusively in ne- 
phrectomized animals, producing a 
greatly prolonged rise in blood 
pressure. Vasoexcitor material in- 
creases sensitivity to adrenalin and 
is considerably elevated in some 
phases of hypertension. Pherenta- 
sin, probably of renal origin, is in- 
creased in the plasma in most hy- 
pertensive patients, but only when 
renal impairment coexists. 

A drenal—Desoxycorticosterone- 
like corticoids are probably inti- 
mately concerned in the production 
of vascular disease and hyperten- 
sion. 

Cerebral—Pressor substances are 
present in cisternal fluid and brain 
substance of man, but have not 
been clarified chemically. Stimula- 
tion of the central end of the cut 
vagus or sciatic nerve causes the 
liberation of a substance which can 
be transferred from the brain of 
the stimulated animal into a recipi- 
ent, eliciting a large and prolonged 
rise in arterial pressure. This pres- 
sor action may be blocked by hy- 
drazino phthalazine. 

Bull. New York Acad. Med, 28:131-144, 
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Uncertain—Serotonin, a vaso- 
constrictor substance that is freed 
when blood clots, is slightly more 
active than adrenalin as a vasocon- 
strictor in the perfused rabbit’s ear 
vessels and about 10 times less ac- 
tive than adrenalin as a pressor 
agent when injected intravenously 
into cats and dogs. The substance 
may help prevent bleeding by caus- 
ing the blood vessels to tighten 
around the forming clot. 


DEPRESSOR SUBSTANCES 


Histamine occurs in nerve tis- 
sue, leukocytes, plasma, and pos- 
sibly erythrocytes. Adenylic acid 
and adenosine are both active de- 
pressor substances. Vasodepressor 
material, ferritin, apparently de- 
presses the reactivity of blood ves- 
sels of the rat’s mesoappendix to 
adrenalin, is significantly reduced 
in some stages of hypertension, 
and is greatly elevated in shock. 
Carbon dioxide is a pressor sub- 
stance, in some concentrations, and 
a depressor in others. 


VASCULAR REACTIVITY CONTROL 


Neurogenic—Sympathetic dener- 
vation results in increased reactivi- 
ty of blood vessels. Thus total dor- 
solumbar ganglionectomy produces 
a significant increase in blood pres- 
sure responses when adrenaiin, nor- 
adrenalin, barium chloride, or an- 
giotonin is injected intravenously. 
Injection of tetraethylammonium 
chloride and hexamethonium also 
will produce ganglionic blockade. 
Changes in the humoral environ- 
ment of the autonomic ganglia can 
exert a profound effect on the reac- 
tivity of the cardiovascular system. 


MEDICINE 


Carbon dioxide causes refractori- 
ness of the blood pressure to chem- 
ical stimulation but administration 
of tetraethylammonium concom- 
itantly largely restores responsive- 
ness. Dorsolumbar ganglionectomy, 
however, abolishes the ability of 
carbon dioxide to cause refractori- 
ness. 

The brain also contains chemo- 
receptors which may influence the 
response of blood vessels. Under 
some circumstances, when acting 
directly on the brain for instance, 
substances usually considered to” 
pressor exert a depressor effect and 
vice versa. ‘ 

The myoneural junction is —_ 
er point where vascular reactivity 
is affected by constituents of the 
circulating blood. Infusion of bén- 
zodioxane, dibenamine, or regitine 
will result in rapid inversion of 


the pressor adrenalin response to. 


depressor and the slow mie 
of the noradrenalin action which 
occur whether or not the veggels 
have central nervous connecti®ns. 
But the response to substances guch 
as angiotonin, sodium nitroprus- 
side, and barium chloride is un- 
changed. i 

Humoral—As_ shock deepens, 
partial then complete vascular 
fractoriness appears. Failure of 
blood vessels to respond is one’rea- 
son for the failure of recovery in 
terminal shock. 

Hepatectomy affects vascular re- 
activity in a fashion similar to that 
of progressive shock. 

Bilateral nephrectomy intensifies 
the pressor action of renin and an- 
giotonin. 

Loss of the whole adrenal gland 
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without replacement therapy grad- 
ually causes loss of reactivity, of a 
degree less than that seen after 
hepatectomy. 

Complete suppression of thy- 
roidal function in dogs sharply re- 
duces vascular reactivity which is 


of large doses of thyroid powder. 

Studies with chronic hyperten- 
sion produced in dogs show that 
the pattern of response depends on 
the state of the extrinsic regulatory 
mechanisms of the blood vessels 
rather than on intrinsic change in 


‘only partly restored by feeding vascular musculature. 


e 


¢ 


Deficient Knowledge of BCG Vaccine 


1 MILTON I. LEVINE, M.D. 


"Mucu more needs to be known about BCG vaccination against tu- 
Derculosis before general acceptance in the United States, or even 
icense for commercial production. At present, inoculation should 
be limited to exposed groups such as medical students, nurses, peo- 
ple from tuberculous homes, and those in areas with high mortality. 
_ No method has yet been discovered for stabilizing potency or 
preventing rapid disappearance of live organisms in fresh vaccine, 





arns Milton I. Levine, M.D., of the New York Hospital—Cornell 

edical Center, New York City. The best method of vaccination, 
degree and duration of immunity conferred, and racial differences in 

sponse are still uncertain. 
' Similar amounts of BCG from different laboratories do not neces- 
sarily have equal degrees of potency. Thus, to produce local lesions 
of equal size, one laboratory may have to supply 27 times as many 
Viable bacilli as another. Type and persistence of reaction also vary. 
_ In guinea pigs inoculated with organisms from 3 laboratories re- 

ntly, strains I and III affected the mesenteric nodes, only strain 
Hil enlarged the spleen, strain I damaged the lungs most severely, 
and culture II caused no lesions. 

Vaccine must be used so soon that purity and other qualities can- 
not be determined. Up to 90% of organisms may be lost in the first 
twenty-four hours after preparation, unless well refrigerated. 

Some workers prefer intradermal inoculation, others multiple 
puncture; in Russia and Brazil, the inadequate oral technic is still 
popular. 

Countries unable to carry out other measures rely on BCG vac- 
cine but have never equaled our record. Tuberculosis mortality in 
the United States dropped from 202 to 22.2 per 100,000 between 
1900 and 1950. 

Deficiencies in our knowledge of BCG vaccine. Dis. of Chest 21:513-520, 1952. 
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Unless associated with poliomyelitis, 
infection by Coxsackie virus is brief, and without 


sequelae or complications. 


Cryptogenic Fever and Coxsackie Viruses 


EDWIN D. KILBOURNE, M.D. 


Tulane University of Louisiana, New Orleans 


SOME of the brief fevers occurring 
in late summer associated with ill- 
defined symptoms and signs and 
ascribable to no apparent cause 
may be the result of infection by 
any one of the different Coxsackie 
viruses. 

While emphasizing that available 
evidence is still meager, Edwin D. 
Kilbourne, M.D., tentatively assess- 
es Coxsackie virus disease. 

Illness associated with the infec- 
tion occurs in epidemic form, usu- 
ally in late summer, and is world- 
wide in distribution. Manifestations 
include epidemic myalgia or pleu- 
rodynia, aseptic meningitis or non- 
paralytic poliomyelitis, and herpan- 
gina or three-day fever. 

The viruses now classified as 
Coxsackie may one day prove to 
be unrelated, but at present are 
grouped into two constellations of 
strains designated, for convenience, 
Groups A and B. 

Strains of Group A are recov- 
ered from children with a brief 
acute illness, high fever, and head- 
ache. The vesicles observed concur- 
rently over the soft palate and 
pharynx and small, punched-out 
pharyngeal ulcers suggest the iden- 
tity with three-day fever or her- 
pangina. 

Infection of infant mice with this 


group of viral strains results in s@ 
vere, generalized myositis. The ani- 
mals die with flaccid paralysis soon 
after sickening. ; 

Group B strains are found in pa 
tients who have epidemic pleur 
dynia and aseptic meningitis. 
first of these syndromes includ 
thoracic pain so severe that th 
disease has been called devil’s gripe 
Epidemics occur in summer princ 
pally among children and youn 
adults. The illness is benign and t 
fever and malaise are of short dur 
ation. i 

Aseptic meningitis may occur 
alone or with pleurodynia. Symp 
toms and signs of neurologic dig- 
ease and pleocytosis of the sping! 
fluid are noted. 

In the young mouse, Group B 
Coxsackie virus produces incon- 
stant, scattered, focal lesions of tine 
muscles and central nervous sy§ 
tem and necrosis of the fat pak 
Signs include tremor, spasticity, 
dyspnea, and cyanosis. 

Both Coxsackie and poliomyelitis 
viruses are frequently recovered 
from the same patient. When the 
Group A strains accompany polio- 
myelitis, the incidence of paralysis 
is much higher than when Group B 
is involved. The theory has been 
advanced that simultaneous infec- 


The Coxsackie viruses amd human disease. Am. J. M. Sc. 224:93-102, 1952. 
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tion with Group A may tip the bal- has been observed to be low dur- 
ance in favor of paralysis, whereas ing an outbreak of pleurodynia. 

Group B infection may limit the Coxsackie viruses may be found 
spread of the poliomyelitis virus in in persons without manifest disease, 
the body. In any case, the inci- and nonapparent infections may be 
dence of paralytic poliomyelitis demonstrated by antibody response. 


Heredity and Hemochromatosis 


ROBERT DEBRE, M.D., GEORGES SCHAPIRA, M.D., JEAN-CLAUDE 
DREYFUS, M.D., AND FANNY SCHAPIRA, M.D. 


HeEREpDITARY factors are apparently important in the iron metabolism 
disturbance of hemochromatosis, a very rare disease. 

Robert Debré, M.D., Georges Schapira, M.D., Jean-Claude 
Dreyfus, M.D., and Fanny Schapira, M.D., of the Hospital for Sick 
Children, Paris, have studied iron metabolism in 28 descendants of 
13 families with hemochromatosis. Ages were from 5 to 37 years, 
half were males. The results of physical examinations were negative 
in all cases except for an enlarged liver in a 6-year-old child. In 
assessing the condition the following standard tests for iron metabo- 
lism were used: 

1] Serum iron level 

2] Serum iron saturation capacity 

3] Degree of provoked hypersideremia 

In 7 persons, members of 4 families, the serum iron level exceeded 
185 y per 100 cc., the highest limits considered as possibly normal 
by Vahlquist; in 5 others the iron level was at the upper limits. The 
in vitro serum iron saturation capacity, the additional amount of 
iron which can be fixed in vitro by 100 cc. of serum, was low in 
27%, thus indicating a high degree of existing sideremia. Similarly, 
the induced hypersideremia had a much less pronounced curve 
than normal. 

Because no evidence was found of existing hemochromatosis, liver 
biopsy was not performed. 

The hypersideremia appears at an early age and can be demon- 
strated in children 5 to 6 years old. If the iron metabolism abnor- 
mality should persist, prophylactic treatment may be considered 
desirable. 

Since hemochromatosis is very rare in premenopausal women, 
whose menstrual iron loss is around 25 mg., repeated bleedings may 
prevent a constant increase in iron storage. 


Métabolisme du fer chez les descendants de malades atteints de cirrhose bronzée. 
Bull. et mém. Soc. méd. d. hép. de Paris 68:665-669, 1952. 
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Syphilis is more readily detected 
and effectively treated in the symptomatic than 


in the latent stage. 


Public Health Aspects of Latent Syphilis 


C. W. BARNETT, M.D. 
Stanford University, 


IS syphilis being wiped out by peni- 
cillin or is the disease merely sup- 
pressed? 

The latter is more probable, con- 
cludes C. W. Barnett, M.D. In ei- 
ther case, primary and secondary 
manifestations are on the wane, and 
public health measures should con- 
centrate on the late latent stage to 
prevent development of dangerous 
tertiary lesions. 

Current serologic tests are un- 
suitable for mass screening of latent 
infection, and usefulness of penicil- 
lin, though probable in this phase, 
is not proved. Until diagnosis and 
treatment are more certain, work 
must be aimed chiefly against 
symptomatic involvement. 

After introduction of penicillin 
therapy, the yearly rate of primary 
and secondary syphilis in the Unit- 
ed States dropped nearly 80% in 
five years, to 245,000 in 1950. Dur- 
ing the same period, however, late 
syphilis decreased only about 9%, 
and the reported cases of congeni- 
tal infection increased from 14,000 
annual cases to a yearly total of 
15,000. 

Standard tests are entirely satis- 
factory when employed to confirm 
obvious evidence of infection. If a 
positive reactor is discovered, there- 
fore, the past record should be ob- 


The public health aspects of late latent syphilis. 


San Francisco 


tained, physical and neurologit 
examination done, spinal fluid ate 
alyzed, and the aorta viewed by 
fluoroscope. 

When no corroborative evidence 
is found, routine serologic tests are 
repeated for three to six months 
Strongly positive results warra 
the diagnosis and active treatme 
of syphilis. : 

Qualitative tests of different types 
should agree throughout. The ré 
sult is doubtful if a single reading 
is less than 4 plus. A strongly ae 


tive quantitative test is one wiff 


‘ 


16 or more dilution units. 
If the only trace of syphilis is a 
persistently weak or doubtful posi- 
tive standard test and spinal fluid 
is nonreactive, the diagnosis Of 
syphilis should be deferred for at 
least a year. : 

To label a patient syphilitic @n 
flimsy evidence is absolutely inex- 
cusable. Even if the physician 5 
sympathetic, an emotional cri§ 
may develop. Many a family is 
broken up by such a diagnosis, and 
suicide may result. 

Penicillin has tremendous ad- 
vantages over arsenic and bismuth 
in ease of administration and lack 
of toxicity. In therapy of other in- 
fections, penicillin usually prevents 
reproduction of bacteria but does 
Stanford M. Bull. 10:152-156, 1952. 
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not kill those already entrenched. 
If multiplication of spirochetes is 
stopped by natural immunity, the 
possibility that the antibiotic may 
be worthless for latent syphilis can- 
not be overlooked. 

Penicillin is not powerful in re- 
versing serologic reactions and 
"ssometimes fails to halt progression 


in the late latent stage. Yet the 
drug is known to be effective in 
early syphilis, the benign tertiary 
form, and neurosyphilis, while re- 
ports on cardiovascular cases are 
encouraging. 

Results of treatment in late latent 
infection can be better evaluated in 
a few years. 


Bacterial Flora after Use of Tampons 


ELIZABETH N. BRAND, M.D. 


VAGINAL tampons worn during the menstrual period do not change 
bacterial flora, irritate tissues, or delay healing of eroded and in- 
fected areas. Retained material may be injurious, however, and 
women should not forget to remove soiled pads at the end of a 
period. 

Effects of use of tampons by 100 volunteers for 1 to 10 cycles 
were determined by Elizabeth N. Brand, M.D., of the Elizabeth 
Garrett Anderson Hospital, England. The pelves were normal in 
63 cases and diseased in 37. Cervical erosion or vaginitis was noted 
in 33 subjects, 2 had slight prolapse, 1 a cystic ovary, and 1 a 
fibroid uterus. In 3 cases vaginitis was severe. 

The criterion for normal flora was preponderance of Déderlein’s 
bacillus in smear and culture. The bacterial flora was considered 
abnormal if the cultures revealed an excess of pus cells and organ- 
* isms other than Déderlein’s. 

' Among healthy volunteers, no appreciable difference was found 
' in cultures made from bacterial flora taken before and from those 
_ taken after menstruation. 

Bacteriology of the pathologic group, initially normal in 20 cases, 
Heurlein’s Grade 2 in 10, and Grade 3 in 3, was invariably of 
healthy type as the survey ended. Erosions were smaller if not 
completely healed, and severe infection subsided. The glycogen con- 
tent of the epithelial cells and the vaginal pH were the same as be- 
fore the survey. 

One young woman had an offensive discharge, severe vaginitis, 
and cervical erosion from a tampon retained for three weeks, but 
lesions healed in spite of intervening menstruation and insertion of 
the usual pads. 
aeetetieey of vaginal flora after use of internal tampons. Brit. M. J. 4748:24-27, 
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The insidiousness of hematoma 
is emphasized by the almost exclusive occurrence 


with normal deliveries. 


Postpartum Hematoma of the Birth Canal 


HUGH B. MC NALLY, M.D., AND DANIEL EHRLICH, M.D. 
University of Maryland, Baltimore 


MORE attention should be paid to 
a frequently neglected complication 
of delivery, postpartum hematoma. 
The lesion is most apt to occur 
with an apparently normal birth, 
probably because in complicated 
deliveries special care is given to 
trauma by the physician. 

Bleeding may occur immediately 
after injury or follow sloughing of 
a vein from pressure necrosis. 

Failure to perform episiotomy 
or faulty repair of episiotomy is 
another pgedisposing factor. 

At least twice as many primi- 
gravidas as multigravidas are af- 
fected, probably because primipa- 
rous tissues are more resistant to 
fetal pressure. Since hematoma is 
often associated with a protracted 
second stage, long pressure after 
full cervical dilatation may be a 
cause. 

Hugh B. McNally, M.D., and 
Daniel Ehrlich, M.D., collected 52 
cases from records of 8 hospitals, 
covering three to fifteen years. 

Lesions may be classed as [1] 
subperitoneal, [2] para- or perivag- 
inal, or [3] vulval, including peri- 
neal, ischiorectal, or labial regions. 
Blood escapes into connective tis- 
sue in and around external geni- 
talia or under the vaginal mucous 
membrane. 
Postpartum hematomata. 
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If vessels bleed above the pelvic 
fascia or levators, swelling may 
project into the upper vaginal 
space. Some hemorrhages spread 
the broad ligament apart, and oth- 
ers extend to the lower diaphrag 
matic margin. 

Prophylactically, the paramedb 
an type of episiotomy appears the 
most effective, and the opening 
should be adequate. Since the 
perineum may contain invisible 
varicosities, tissues should be ham 
dled with great care. 

Hematomas in the lateral vaginal 
walls probably result from pressure, 
while those within the perine 
and posterior vaginal wall are dt 
to faulty surgical repair. Bleedin 
is arrested more efficiently by is0- 
lation and ligation of torn vesséls 
than by simple suture of tiss 
In repair, the first stitch should 
clude the area above the apex, to 
secure a possible retracted — 

Approximately 60% of lesi 


are in regions that are easily viewed 


by the attendant. Hematoma in- 
volving the birth canal is recog- 
nized by a tense, elastic, fluctuat- 
ing, discolored mass, tender on 
palpation. 

Pain, which is usually intense, 
may be felt in the vaginal or vulval 
area. Enough blood can accumu- 


South. M. J. 45:708-712, 1952. 
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fate quietly in tissue spaces to cause Small hematomas need not be 
profound anemia and shock. evacuated, if size does not in- 
Delayed hemorrhage should be crease after pressure is applied for 
discovered by close observation a time. Large accumulations of 
early in the puerperal state. Soft blood and clots should be removed 
tissues of the birth canal should be immediately after diagnosis. The 
inspected and palpated routinely. injured vessel is tied, if possible, 
» Nurses should change perineal but cannot always be found. 
‘pads and examine the vulva often The hematoma cavity is packed 
‘and report any abnormal appear- loosely with hemostatic absorbable 
‘ance or complaint of pain. sponges, and the vagina is filled 
_ Occasionally, the covering flesh tightly with an ordinary gauze 
will rupture so that blood is lost pack. Transfusions may be admin- 
externally. Such bleeding should _ istered, and antibiotics are given to 
differentiated from normal uter- prevent infection. Tissues generally 
e flow. heal without distortion. 





Nipple Stimulation and Uterine Contraction 


s. LORAND, M.D., AND J. ASBOT, M.D. 


Tue areola and nipple have very sensitive reflexogenic action in 
provoking uterine contractions. When uterine irritability is in- 
creased, as during pregnancy, labor, or the postpartum period, 
stimulation of the nipple causes pronounced, often violent con- 
tractions. 

The center of this reflex mechanism is believed to be the hypo- 
thalamus, which releases pitocin. 

S. Lérand, M.D., and J. Asbét, M.D., of Allgemeinen Kranken- 
hauses, Budapest, report tocographically confirmed changes in 
uterine contractions under the influence of mechanical nipple stim- 
ulation. Pregnant, parturient, and nursing women stimulated their 
nipples by slight tickling with cotton. 

When the gravida is near term, the usually experienced slight 
spontaneous contractions double in intensity, last longer, and con- 
tinue for a time after the stimulus has been discontinued. In most 
of the parturients, the contractions are only moderately increased. 

For the nursing woman, the contractions are extremely strong, 
often as painful as during labor. 

The importance of the nipple-uterus reflex in the postpartum 
involution is well known; less attention, however, is paid to possible 
significance in repeated abortions and premature deliveries. 


Uber die durch Reiziing der Brustwarze angeregten reflektorischen Uteruskontrak- 
tionen. Zentralbl. f. Gynak. 74:345-352, 1952. 
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Natural conservatism and lack 
of information account for much of the resistance 


to fluoridation programs. 


Fluoridation of Drinking Water 


JOHN W. KNUTSON, D.D.S. 


United States Public Health Service, Washington, D.C. 


CONTROLLED water fluoridation 
aS a mass procedure for redicing 
the incidence of tooth decay in 
children is endorsed by national 
health organizations concerned with 
promoting dental health. Yet only 
118 of 16,750 public drinking wa- 
ter supplies in this country are fluo- 
ridated. 

Resistance and indifference to- 
ward the measure are based on con- 
servatism, misinformation, and mis- 
understanding, declares John W. 
Knutson, D.D.S. 

Fluorine is normally found in a 
large number of drinking waters in 
various concentrations. When the 
range is | to 1.5 parts per million, 
development of caries is inhibited. 
At higher concentrations, mottling 
of tooth enamel occurs. Mottled 
teeth are produced in the period of 
calcification. 

Up to concentrations of 5 ppm, 
the body eliminates excessive fluo- 
rides very well. When fluorine is 
present in 12 ppm or more, 
changes in bone structure such as 
osteosclerosis, joint stiffness, exos- 
tosis, osteoporosis, or calcification 
of ligaments may occur. 

Children born and reared in 
communities having drinking water 
in which the natural fluorine con- 
centration is | to 1.5 ppm have 


only one-third as much dental cag+ 
ies as children living in fluoridé- 
free areas. 4 

Experience has shown that com 
trolled fluoridation gives the same 
results as naturally occurring flud@& 
rine, that is, reduction by about 
two-thirds in the incidence of cat 
ies. Full benefit is obtained onl 
by children who use the water 
from birth. The benefit diminishes 
with increasing age of the children 
at the time fluoridation of the 
water is begun. 

Fluoridation of the water in 
Grand Rapids, Mich., started in 
1945. Before then the decay rat@€s 
in the permanent teeth of the chill- 
dren in Grand Rapids were higher 
than the rates in Aurora, If, 
where the water naturally contaims 
1.2 ppm of fluorine. In 1951, the 
6-year-olds and younger children in 
Grand Rapids had the same degay 
rates as the same age group living 
in Aurora. From 7 to 11 years of 
age, the rates of the Grand Rapids 
children are more than halfway 
down to the rates of the Aurora 
group. 

Similar results are obtained by 
comparison of the decay rates in 
deciduous teeth of the two groups. 

In Brantford, Ont., after fifty- 
four months of fluoridation, the 


Fluoridation of public drinking waters. South. M. J. 45:748-755, 1952. 
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percentage of caries reduction per 
age group is as follows: 

6 years 

8 

12 

14 
The trend is the same in every one 

"of the other five projects started in 

the period between 1945 and 1951. 
' Water fluoridation is not mass 


Medication; the procedure is pre- 
Ventive, not therapeutic. Nothing 
foreign is added to the water, since 
fluorine is a normal constituent of 


water, but the concentration of flu- 
orine is held within the most bene- 
ficial limits. 

Water is the best vehicle. Ab- 
sorption of fluorides from food is 
far less than from water, and food 
intake is more variable. No mot- 
tled enamel of cosmetic impor- 
tance is found when 1.5 ppm of 
fluorine occurs naturally in water 
even though the children vary in 
water intake. 

The annual cost of the process 
does not exceed 14¢ per person. 


Diet after Insulin Shock Therapy 


EUGENE REVITCH, M.D., AND REIZEL HIRSCHFIELD 





' To prevent nausea and vomiting and reduce the incidence of second- 
’ ary shock after insulin coma therapy, meals should be palatable, well 
' spaced, and rich in carbohydrate, protein, and fat. 
' A regimen adopted at the Veterans Administration Hospital of 
_Lyons, N.J., is presented by Eugene Revitch, M.D., and Reizel 
’ Hirschfield. 
' After one to one and one-half hours in the fourth stage, coma is 

terminated between 11 A.M. and 12 noon, with 150 to 450 cc. of 
25% glucose solution injected intravenously. After arousal, 14 to 15 
oz. of 40% glucose is given, followed by a meal containing Meritene, 
a fortified whole-protein supplement. 

The second meal is taken at 1:30 p.m. A regular dinner is 

served in the dining room at 5 P.M. and a lunch at 8 P.M. 





FIRST MEAL SECOND MEAL 


3% tbs. Meritene Weight 


Y% cup orange juice 100 gm. 
Y% cup cooked cereal, dry 20 gm. 
2 eggs 100 gm. 
2 slices bacon 

2 slices enriched toast 
1 tbs. jelly 

2 squares butter 

1 oz. cream, light 


3.5 oz. cream, light 
Y% cup vanilla ice cream 


8 P.M. LUNCH 


Sandwich bun 
Meat, lean 
Butter 

Lettuce, 1 leaf 
1 serving fruit 100 gm. 8 oz. milk 

8 oz. milk 240 gm. __—iInstant postum 


Feeding of patients after termination of insulin coma treatment. 
108: 703-704, 1952. 


105 gm. 60 gm. 
75 gm. 

5 gm. 10 gm. 
30 gm. 


240 gm. 


Am. J. Psychiat, 
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Lobotomy should be considered for 
mental patients who do not improve after six months 


of conservative therapy. 


Present Status of Lobotomy 


WALTER FREEMAN, M.D. 


George Washington University, Washington, D.C. 


IN severe cases of schizophrenia, 
especially when the patient is ob- 
streperous, anorexic, and restless 
because of inner anxieties, pre- 
frontal lobotomy is effective ther- 
apy. The operation also brings 
relief to persons with anxiety neu- 
roses, Obsessive tension states, de- 
personalization syndromes, agitated 
depressions, and chronic pain with 
or without organic basis. 

An active and conscientious lo- 


but, if too extensive, is ruinous. 
Conservative operations are better 
than extensive ones for elderly 
people, for severe painful condi- © 
tions, for psychoneurosis, and for — 
agitated depression. 

Lobotomy should be avoided in ~ 
cases of alcoholism, drug addiction ~ 
except in pain conditions, criminal 
psychopathy, and organic brain © 
disease except parkinsonian and ~ 
thalamic syndromes. 


F 


Primarily, lobotomy will reduce ~ 
painful effect and eliminate dread ~ 
and tortured  self-concern. The ~ 


botomy program can transform a 
lunatic asylum into an old people’s 
home, says Walter Freeman, M.D. 


Hyperactive patients show re- 
markable reduction in disturbed 
and disturbing behavior after lo- 
botomy. Although these patients 
may not be able to adjust to condi- 
tions outside the hospital, relations 
with other patients are much im- 
proved and simple duties can be 
performed. The operation often 
brings relief of suffering, loss of 
fear, and therefore loss of hate. 

A patient who is able to live at 
home or even work, however, may 
lose from the operation and be- 
come idle, outspoken, tactless, and 
irresponsible. For these better pre- 
served patients, lobotomy is not 
advisable. 

The operation must be extensive 
enough to control the symptoms, 


more anxiety the patient had before ~ 
operation, the more dramatic the” 
improvement. Depression, with a 
fear of the future based on fancied” 
past misdeeds, yields magically. 

Most patients with delusions, ob= 
sessions, phobias, conversion reac 
tions, and many psychosomati¢ 
complaints are helped. Those with 
hallucinations may benefit early in 
the disease, but effectiveness of the 
procedure lessens as the symptom 
continues. 

Cases of early schizophrenia do 
well with lobotomy, but often such 
patients are seen only after weeks 
or months of other therapy includ- 
ing electroshock, which may cloud 
the symptoms and conceal the ad- 
vance of deterioration. 


Lobotomy in mental disorders. Virginia M. Monthly 79:436-439, 1952. 
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A six-month trial of conservative 
care in an institution should be as- 
sayed before considering surgery. 
Decision should be made _ soon 
thereafter; after a year in hospital, 
chances for recovery rapidly di- 
minish. 

In selected cases, the transorbital 
boperation is the most desirable 
method of lobotomy. The proce- 
‘dure is the safest, having an over- 
all mortality rate of but 1.6%. The 
method is effective, accurate, and 
Simple. The nursing care required 


postoperatively is three or four 
days shorter than that required by 
major prefrontal lobotomy. In a 
state mental hospital a lobotomy 
program must be considered against 
a background of shortage of every- 
thing but patients. 

Seizures follow the transorbital 
operation in only 0.5% of the cases 
as compared to 47% with other 
methods. Transorbital lobotomy is 
somewhat less effective in chronic 
schizophrenia than is major pre- 
frontal lobotomy. 


Spinal Tumors Mistaken for Poliomyelitis 





WILLIAM R. CHAMBERS, M.D. 


WHEN a child suddenly becomes paralyzed and is found to have a 
stiff neck, fever, and slight pleocytosis of spinal fluid, spinal tumor 
should be considered in the differential diagnosis. 

Because symptoms resemble those of other diseases, many growths 
are probably misinterpreted. Some are diagnosed as anterior polio- 
myelitis. Early recognition is important, for tumors are often be- 
nign. Even those not generally so considered may be alleviated for 
long periods, and recovery is possible. 

Although differentiation may be difficult, what is typical of each 
disease must be considered first. Sensory changes and levels of 
spinal fluid protein over 300 mg. per 100 cc. are common with in- 
traspinal neoplasm but are unusual with poliomyelitis. 

Stiff neck and fever, which are known to result from cervical 
tumor, may be caused by impingement on lower segments of the 
cord. Neoplasm is not always associated with white cells in spinal 
fluid, but counts may vary from a few to more than 1,000 per cubic 
millimeter. 

Sudden onset of symptoms with paralysis, a recognized indication 
of metastatic growth in adults, is even more characteristic of intra- 
spinal tumor in children, whether the growth is malignant or benign. 

William R. Chambers, M.D., of the Good Samaritan Hospital, 
Cincinnati, reports 3 cases of intraspinal tumor, all of which were 
initially confused with infantile paralysis. 
cpeetpinel tumors in children resembling anterior poliomyelitis. J. Pediat. 41:288-293, 
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No single factor can account 
for all the widely different complications caused 


by spinal anesthesia. 


Intraspinal Tumors and Spinal Anesthesia 


JOST J. MICHELSEN, M.D. 
Harvard University, Boston 


SERIOUS neurologic complications 
may result from use of spinal an- 
esthesia if patients have intraspinal 
tumors. Careful preoperative neu- 
rologic examination is imperative, 
yet many patients have not even 
had reflexes tested or pupils exam- 
ined before spinal anesthesia, warns 
Jost J. Michelsen, M.D. 

In 4 cases, neurologic manifesta- 
tions appeared soon after intraab- 
dominal surgery was performed 
using ordinary amounts of spinal 
anesthesia. Later studies proved 
that all 4 patients had intraspinal 
space-filling tumors; 2 patients had 
epidermoid tumors, 1 of the cauda 
equina and the other at the level 
of the twelfth thoracic vertebra; 1 
had an intramedullary ependymoma 
at C6-C7; and 1 had a metastatic 
chorioepithelioma at the level of 
the eleventh dorsal vertebra. 

The signs of spinal cord involve- 
ment observed after spinal anes- 
thesia included motor and sensory 
deficiencies varying from weak- 
mess to complete paralysis of the 
lower extremities. Some loss of 
urinary and bowel control appeared 
in each case. Partial recovery oc- 
curred in 2 instances, none in 2. 

The chemotoxic effects of spinal 
anesthetics are important factors in 
complications: nerve damage is fre- 


Neurologic manifestations following spinal anesthesia. 
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quently greatest where the concen- 
tration of the drug is highest—on 
the nerve roots of the cauda equina. 
Spinal anesthetic should nevér 
be injected when a dynamic ceré- 
brospinal fluid block is found be- 
cause proper diffusion of the drug 
is interrupted. In patients with tu- 
mors of the spinal cord, which of 
dinarily interfere with the dynami¢s 
of the cerebrospinal fluid, lack of 
diffusion of the anesthetic on & 
mechanical basis is apparently the 
cause of the subsequent complica- 
tions. However, the block was if- 
complete in 3 of the cases at the 
time of admission to the hospital, 
and presumably absent in 2 cages 
when the anesthetic was injected. 
Total protein was elevated in the 
cerebrospinal fluid in all 4 cages 
and the question arises whether dif- 
fusion rate, local concentrati®n, 
and toxicity of the drug are affect- 
ed by an elevated total protein c@n- 
centration. If a relationship d®es 
exist, determination of the total 
protein before instillation of the 
anesthetic should be routine. 
Spinal anesthesia was definitely 
contraindicated in 1 case by dis- 
colored cerebrospinal fluid; in an- 
other a complete dynamic block 
could have been discovered by 
manometric measurements. 
Neurology 2:255-259, 1952. 
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In time, organisms resistant to 
antibiotics establish new flora in areas subjected 


to antibiotic therapy. 


Do Antibiotics Cause Fungus Infection? 


ALBERT M. KLIGMAN, M.D. 
University of Pennsylvania, Philadelphia 


AUREOMYCIN, terramycin, and 
Other wide-spectrum antibiotics are 
often blamed for real or supposed 
ungus infection that appears dur- 
ing treatment of a different disease. 
| Candida albicans certainly multi- 
plies when more sensitive organisms 
e reduced, Usually, however, dis- 
essing symptoms such as sore 


roat, diarrhea, and vulvar pru- 
fitus are reactions to primary irrita- 
- of mucous membranes by the 
tent agents employed and should 


fot be attributed to moniliasis. 
| Infection with fungi during med- 
ation is a complex process and 
nly one phase of a broader and 
More serious problem. Resistance 
to antibiotics is developing in or- 
Zanisms of many types, including 
ee warns Albert M. Kligman, 
M.D. More and more strains with 
great potential virulence, including 
hemolytic streptococci and coagu- 
lase-positive staphylococci, are los- 
ing their susceptibility to drugs. 

In some cases, especially if the 
patient’s strength is worn down by 
long illness, harmless floras that are 
intrinsically resistant to antibiotics 
become more or less pathogenic, 
usually without serious effect. 

Antibiotics do not sterilize the 
regions normally inhabited by mi- 


croorganisms. After a variable pe- 
riod, a new flora is established in 
various ways. 

1] The bacteria or fungi initially 
present in small numbers are no 
longer suppressed by more domi- 
nant forms. 

2] Some resistant types are ac- 
quired by contact with an outside 
source. 

3] Formerly sensitive organisms 
may acquire resistance by biologic 
adaptation and variation. Fungi 
are naturally resistant to the pop- 
ular antibiotics and are therefore 
not in this class. 

Most persons receiving oral anti- 
biotics have large quantities of C. 
albicans in the mouth and feces, 
especially when troches are dis- 
solved before swallowing, but few 
have moniliasis. 

The newer drugs produce a num- 
ber of reactions, including sore 
mouth and throat, black hairy 
tongue, diarrhea, and genitocrural 
lesions. Similar ailments may be 
associated with actual fungus in- 
fection but are also caused by oth- 
er factors such as vitamin deficien- 
cy, allergy, and bacterial or viral 
invasion. 

Many cases are falsely reported 
as localized moniliasis because the 


ee, fungus infections increasing as a result of antibiotic therapy? J.A.M.A. 149:979-983, 
1 . 
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diagnostic features of Candida in- 
fection are not widely known. The 
commonest form, thrush, is local- 
ized on mucous membranes. 

Lesions are distinguished from 
inflammatory drug reactions by a 
whitish membranous film or curdy 
plaque that is easily detached from 
the reddened base. Microscopic ex- 
amination shows a solid mass of 
budding cells and filaments in al- 
most pure culture. 

C. albicans also flourishes when 
antibiotic ointment is applied to a 
chronic skin lesion, regardless of 
etiology, for a week or more. But 
even ulcers with large numbers of 
organisms may heal, and classic 
moniliasis has not been demon- 
strated. 

True Candida infection of the 
skin is recognized by typical red, 
weeping, sharply circumscribed 
lesions, and the diagnosis is con- 
firmed by smears and cultures. 

Bronchopulmonary moniliasis, al- 


DERMATOLOGY 


though sometimes reported, is prac- 
tically impossible to prove. Before 
the diagnosis is accepted, tubercu- 
losis and other chronic conditions 
must be excluded with care. 

Gastrointestinal involvement is 
rare and poorly defined. Rectal or 
anal infection cannot be assumed 
from dysentery, fissures, and isola- 
tion of fungi. 

Generalized visceral moniliasis” 
may develop and cause death if the 
host is already weakened. Oppor- 
tunistic infection is seen with leu- 
kemia, malnutrition, surgical trau-— 
ma, narcotic addiction, and old age.” 
But on the whole, fungi are inci-~ 
dental parasites of man and seldom 
cause severe damage. 4 

No one has offered convincing” 
evidence that antibiotics directly 
stimulate fungal growth. In mice,” 
none of the common agents exacer=_ 
bate blastomycosis, histoplasraosis, 
coccidioidomycosis, or sporotricho= 
sis. : 


¢ CLAM DIGGER’S DERMATITIS, affecting persons who clam in 
the Cold Spring Harbor area of Long Island Sound, is probably 
caused by schistosome cercariae. Localized itching and an urticaria- 
like eruption occur within a few hours after exposure. This is fol- 
lowed by the appearance of follicular papules, pustules, redness, and 
edema of the involved region within twenty-four to forty-eight 
hours. Leo Orris, M.D., and Frank C. Combes, M.D., of New York 
University—Bellevue Medical Center, New York City, treated a man 
manifesting malaise, chilliness, fever of 100.4° F., and extensive 
skin lesions with cold compresses, a shake lotion, intramuscular 
penicillin, and antihistamine tablets. Improvement was rapid, and 
seven weeks later only some residual pigmentation, slight infiltration, 
and superficial desquamation were seen. Since only the parts of the 
body immersed in water are affected, experienced baymen protect 
the arms from wrists to shoulders by 3 or 4 pairs of nylon stockings 
and rubber gloves. Brisk drying after exposure prevents infestation. 
Arch. Dermat. & Syph. 66:367-370, 1952. 
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ALL DF THESE ADVANTAGES ARE OFFERED BY 
URIFIED CORTICOTROPIN-GEL WILSON 


; Rapid initial response 


® Clinically effective often for 24 hours or longer 


@ Readily liquefied by holding vial in hand 


@ Does not clog needles 


® Relatively painless on injection 


@ Does not usually cause untoward local or severe systemic reactions 


MARKED REDUCTION IN COST OF ACTH THERAPY 


Hem No. 540—5 cc. multiple dose vial. When 
administered intramuscularly or subcutane- 
ously each ce. is clinically equivalent to 40 


U.S.P. units of corticotropin, 


Physicians Price . . . $6.60 per vial of 200 units. 


Item No. 980—5 cc. multiple dose vial. When 
administered intramuscularly or subcutane- 
ously each cc. is clinically equivalent to 80 
U.S.P. units of corticotropin. 


Physicians Price... $12.60 per vial of 400 units. 


Doses can be easily measured by use of the 40 and 80 unit insulin syringes. 
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Purified Corticotropin-Gel Wilson is the 
only corticotropin-gel which has been ac- 
cepted for inclusion in New and Non- 
official Remedies by the Council on Phar- 
macy ond Chemistry of the American 
Medical Association. 


FOR DESCRIPTIVE LITERATURE, WRITE TO 


THE WILSON LABORATORIES 


Department D, 4221 S. Western Blvd. 
Chicago 9, Illinois 





Close cooperation between surgeon 
and radiologist is essential for best results in 
management of hip fractures. 


Radiology in Femoral Neck Fractures 


NATHAN P. SALNER, M.D., AND EUGENE P. PENDERGRASS, M.D. 
University of Pennsylvania, Philadelphia 


N the diagnosis and treatment of 
ractures of the femoral neck, the 
adiologist has a vital part. 

Such fractures differ from others 
ffecting long bones, state Nathan 

Salner, M.D., and Eugene P. 

endergrass, M.D., in that no ex- 

rnal osteogenic function is pres- 
nt at this fracture site in adults, 
ngulation exists between neck and 
Shaft, causing shearing force inter- 

ring with union, and the blood 

pply at the fracture site is var- 
able. 

Careful reduction and adequate 
xternal fixation result in bony 
Bnion in a high percentage of cases. 

he operative method is now pre- 

rred to closed reduction, the for- 

er being more apt to produce 

ny union and significantly re- 

cing morbidity, mortality, and 

spital stay. Throughout the en- 
ire period of therapy, close coop- 
eration between surgeon and radi- 
Ologist is essential. 

At the outset, an anteroposterior 
roentgenogram is made of the pa- 
tient’s hips and pelvis, with feet 
symmetric, and a lateral view of 
the involved hip. These two roent- 
genograms, made before any ma- 
nipulative or operative procedure, 
form the basis for comparison with 


Roentgenologic considerations in fractures of the neck of the femur. 


67:732-756, 1952. 


later films at the time of reduction 
and fixation and with those made 
to observe position and progress of 
healing at the fracture site. 

The anteroposterior view allows 
a comparison between Shenton’s 
line on each side, to assess shorten- 
ing and angulation between frag- 
ments, and visualization of degree of 
rotation of the head of the femur 
and of any acetabular penetration. 

The lateral exposure is best made 
by elevating the uninjured leg on a 
stool set upon the table and direct- 
ing the horizontal beam through 
the groin toward the cassette, 
which is placed perpendicular to 
the long axis of the cone and some- 
what above the external surface of 
the injured hip. The injured limb 
should be in slight internal rota- 
tion, if possible. In the lateral view, 
anterior angulation at the fracture 
site and the degree of apposition 
and alignment between the frac- 
tures are noted. 

Essentially normal anatomic con- 
figuration is usually seen in both 
views in impacted fractures. 

In interpreting the films, the lo- 
cation of the fracture line is of pri- 
mary importance. The higher the 
site is on the femoral neck, the 
more difficult will be reduction-fix- 
Am. J. Roentgenol. 
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ation and the poorer the chances 
for viability of the femoral head. 

The type of fracture is impor- 
tant, whether abduction or adduc- 
tion, since in the former the plane 
of the fracture line approaches the 
horizontal and an impacting force 
exists between the two fracture 
surfaces, increasing the possibility 
of future firm union. The more or 
less vertical plane of the fracture 
line in the adduction type allows 
shearing forces to interfere with 
apposition and impede union. 

Fluoroscopic guidance by the ra- 
diologist will greatly aid in the re- 
duction-fixation procedures. 

Anteroposterior and lateral ex- 
posures are then made to deter- 
mine if satisfactory reduction is 
attained. The correct position of 
the guide wire within the head and 
neck is verified by fluoroscopic ex- 
amination. 

The criteria of proper reduction 
are: 

1] Complete apposition and proper 
alignment between the proximal and 
distal fragments 


2] Internal rotation of the distal 
neck fragment so that the neck has 


PEDIATRICS 


complete length, roentgenographically 
proved by little or almost no visuali- 
zation of the lesser trochanter in the 
anteroposterior view. 

3] Some degree of abduction, to 
correct the damage from shearing 
forces and varus deformity 

4] The distal fragment well under 
and inside the head fragment. 


Examination in the radiology de- 
partment should be done a few 
days after reduction-fixation, to de- 
termine whether all criteria of stic- 
cessful reduction are satisfied. Lat- 
er roentgenograms should note the 
presence or absence of union, ay 
bone absorption at the site of frae- 
ture or around the metallic pins 
or nails used in fixation, and amy 
arthritic involvement. 

When the patient is out of the 
hospital and able to work, exami- 
nation should be made every three 
months for the first year and twite 
yearly thereafter for three to five 
years. 

Since clinical evidence of unipn 
is more reliable than roentgemio- 
logic, the radiologist is not the one 
to determine when weight should 
be borne. 


q ACUTE GLOMERULONEPHRITIS in children is a benign” 


disease terminating in complete recovery in almost 100% of 
those who survive the initial illness. Conversely, chronic nephritis 
in children begins insidiously with no history of associated ante- 
cedent or concomitant infection. Hyland J. Hebert, M.D., at 
Children’s Memorial Hospital, Chicago, found that acute nephritis in 
childhood rarely is the initiating factor in Bright’s disease of children 
or adults. In 26 persons studied from nineteen to thirty-three 
years after hospitalization for acute glomerulonephritis, blood 
pressure and urine were normal and no subsequent disorder 
referable to the urinary system had occurred, except 1 recent 
instance of urethritis. 

J. Pediat. 40:549-557, 1952. 
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Progressive resistance exercises 
help the poliomyelitis convalescent build strength 


for walking again. 


Walking 


after Poliomyelitis 


DUANE A. SCHRAM, M.D., ALINE BLETCHER, 
AND CARMELLA GONNELLA, M.S. 
Gonzales Warm Springs Foundation, Gonzales, Tex. 


RESTORING ambulation to the 

poliomyelitis convalescent requires 
e patient’s full cooperation and 
well-qualified professional staff. 
is program is long, consisting of 

Progressive activities. 

| The early preparation for gait 
aining must be as_ carefully 
anned as details of the final func- 

nal activity, explains Duane A. 

hram, M.D., Aline Bletcher, and 
€armella Gonnella, M.S. Prepara- 

on consists of progressive resist- 
nce exercises, mobilization, and 
tting of walking equipment. 

Progressive resistance exercises 
re used to strengthen the muscle 

roups of primary importance in 
alking. These units are the body 
levators, hip hikers, and lower ex- 
tremity weight-bearing groups. If 
B pool is available, underwater re- 
fistance exercises are excellent to 
Supplement methods that employ 
weights and balances. 

Full utilization of the strength 
of subnormal muscle units is man- 
datory for success. Units working 
at a disadvantage because of faulty 
alignment may be mobilized by var- 
ious methods. The severity of the 
technic used in mobilization is in 
direct proportion to the degree of 
tightness. Slight contracture may 
Gait training in poliomyelitis. 


respond to manual manipulation, 
while an old severe contracture can 
generally be reversed by traction. 

Apparatus including crutches, 
corsets, braces, and canes is indi- 
cated where needed for support, 
assistance, and protection. In an- 
ticipation of early walking reedu- 
cation, the physician makes ade- 
quate prescription for apparatus 
and later examines the fitting. Ill- 
fitting equipment handicaps the pa- 
tients and may predispose to de- 
formity. 

After a patient has had progres- 
sive resistance exercises for some 
time, the rate of progress in return 
of strength diminishes. Gait train- 
ing should then be considered. 

The basic requirement of gait is 
balance. Acquiring a gait is a mat- 
ter of developing sufficient coordi- 
nated strength to alter position. 
Locomotion is accomplished by 
first losing, then regaining balance. 

The therapist must start with the 
simplest maneuver, progressing to 
a more difficult one only after the 
less complicated activity is mas- 
tered. Some patients may need to 
commence balancing exercises in 
the sitting position; other less se- 
verely affected persons can usually 
begin in the upright position be- 


Phys. Therapy Rev. 32:362-366, 1952. 
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with your 


rour-Photrometer 


RN a ea 


Leitz maintains its high tradition of service to sci 
and medicine. Its Solution Supply Service makes yout 
clinical colorimetric work infinitely easier. ; 


Preparing solutions and reagents demands accuracy 
and uniformity, time and effort. Leitz does all this 
preparation for you, delivers fresh supplies promptly 
upon receipt of your order, saves you all the burdens. 


SOLUTIONS AND REAGENTS: Leitz uses only the 
pusest chemicals which meet the high standards of 
the American Chemical Society. You get consistent 
results from large scale production and ae 
controlled conditions. 


GLASSWARE: Available for you are special pipettes, 
absorption cells, blood sugar tubes and all other 
necessary items to run your determinations ...@ 
stainless steel test tube rack with snap-on cover for 
easy washing, draining and drying of 16 absorpe 
tion cells. 





Leitz precision combination hemo= 

N QMS globin pipette (ratio tolerance within 
@ =+-2%) Code word—LSPEC $4.80. 

Ask your dealer to demonstrate the Leitz Rovy- 


Photrometer. COMPARE it with any other instrument 
+++ SEE the differences which make Leitz superior. 


For details write Dept. M 


E. LEITZ, Inc., 304 Hudson st., N. ¥. 13, N. Y. 
LEITZ SCIENTIFIC INSTRUMENTS 
MICROSCOPES «¢ BINOCULARS 
LEICA CAMERAS AND ACCESSORIES 
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tween bars. The height and width 
between handrails should be the 
same as that between hand grips if 
the patient were on crutches. Prac- 
ticing before a mirror lets the pa- 
tient see what he is doing. 

The fundamental gait pattern is 
wlearned in the parallel bars. The 


safe; two point gait—faster but re- 
quiring greatest strength and coor- 
dination; three point gait—for pa- 
tients with only one nonfunctional 
leg; tripod gait—in which both 
crutches are moved forward and 
placed on the floor simultaneously, 
with the body swinging to land 


behind or in front of the crutches; 
and exceptional gaits—those which 
conform: to none of the above and 
require improvisations. 


fype or types of gait taught are 
ose best adapted to the individ- 
al. The fundamental gait patterns 
are: four point gait—slowest but 


_ Fever after Prostatectomy 


MATTHEW MARSHALL, JR., M.D. 


| BACTEREMIA causing fever is a frequent complication after prosta- 
) tectomy or urethral manipulation. 
' Matthew Marshall, Jr., M.D., of Western Pennsylvania and Chil- 
dren’s hospitals, Pittsburgh, correlated the operative risk, type of 
| operation, use of prophylactic medication, and length of time the 
catheter was indwelling after surgery with the degree of febrile re- 
| sponse, morbidity, and mortality in 129 consecutive prostatectomies. 
| The study revealed: 

Postoperative fever is directly related to the length of time that a 

' catheter remains indwelling. Removal of the catheter on or before 
_ the second day after operation significantly reduces the incidence 
' of fever but does not alter the morbidity or the rate of mortality. 

Early removal of the catheter may reflect a technically better 

' transurethral resection and more adequate hemostasis, since the 
catheter usually is not removed unless the urine is relatively clear. 
However, catheters also may be removed early because of fever, thus 
tending to increase the incidence of febrile reactions in the group 
for which early removal is done. 

The use of prophylactic Chloromycetin or penicillin and sulfadia- 
zine alone or in combination does not change the postoperative 
course or incidence and severity of fever. 

Patients who require two-stage prostatectomies, and thus have 
initial unsatisfactory prostatectomies and longer periods of catheteri- 
zation, have more febrile reactions, morbidity, mortality, and longer 
postoperative periods. 

Evaluation of febrile responses following prostatectomy. J. Urol. 67:713-718, 1952. 
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VERILOID 


BRAND OF ALKAVERVIR 


PELE ARBE EAE Se COROT TEU LES LRN IITA Ea. 


@ PROMPT SYMPTOMATIC RELIEF 
@ GREATER STAMINA 
@ IMPROVED SENSE OF WELL-BEING 


The patient receiving Veriloid experiences 
prompt relief of the very symptoms which 
caused him to seek professional care. Shortly 
after dosage adjustment is completed, headache 
and malaise are greatly reduced in severity oF 
disappear entirely, and a sense of well-being 
quickly develops. This subjective improvement 
usually precedes a significant fall in blood 


iv Ly LE 7x = pressure. 


LOWERING THE BLOOD PRESSURE 


Through central action, Veriloid produces @ 
gratifying drop in arterial tension in a significant 
percentage of patients treated. A unique, highly 
purified fraction of Veratrum viride, Veriloid is 
indicated in all grades of essential hypertension. 
The average patient requires from 9 to 15 mg. 
daily in divided doses. 

Veriloid (brand of alkavervir) is available on 
prescription in 1 mg., 2 mg. and 3 mg. tablets. 
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If excision of cancer is impossible, 
neither castration nor steroids should be given 
until discomfort or disability develops. 


Metabolic Management of Prostatic Cancer 


WILLIAM P. HERBST, M.D. 


Georgetown University, Washington, D. C. 


+ FOR about ten years, prostatic car- 
‘cinoma has been treated by orchi- 
‘ectomy, to remove a source of 
‘stimulating androgen, and by neu- 
Bralizing doses of estrogen. 
| Hormone control now seems 
most useful in advanced stages of 
malignant growth, for relief of pain 
nd prolongation of life. Although 
Much experience is still needed for 
accurate appraisal, a tentative plan 
f management is outlined by Wil- 
iam P. Herbst, M.D. 
' Tumor should always be excised 
Bf possible. The main question, as 
© how radical operation should be, 
must be decided in each case. 
' Endocrine therapy is unneces- 
Sary as long as no discomfort is felt 
and activities are not seriously han- 
et If the only trouble in 
opeless cases is difficulty in emp- 
@ying the bladder, transurethral re- 
Section should be done. 

When pain develops and the gen- 
eral trend is downward, surgical 
castration is generally advisable. 
Estrogen therapy is sometimes pre- 
ferred, for example, when the pa- 
tient is best kept uninformed as to 
the diagnosis or is unwilling to un- 
dergo sterilization. Some men who 
refuse operation will accept cas- 
trating irradiation. In other cases, 
diethylstilbestrol may be given to 


reduce far-advanced neoplasms to 
operable form. 

As influence of castration wears 
off, one may resort to various es- 
trogen-like substances, using the 
smallest effective dose. From 1 to 
100 mg. or more per day is admin- 
istered by mouth, hypodermic in- 
jection, or implantation of pellets. 
Conversely, improvement initiated 
by estrogen is at times maintained 
by removal of the testes. 

Some individuals are temporari- 
ly benefited by testosterone. Bilat- 
eral adrenalectomy may be em- 
ployed, if expense of substitution 
therapy can be borne. Pituitary ir- 
radiation succeeds well enough to 
be worth a trial. Some conditions 
unaffected by castration or estro- 
gens respond to nitrogen mustard. 

General supportive measures in- 
clude blood transfusion and poly- 
vitamin therapy. For persistent pain, 
tablets that combine acetylsalicyl- 
ic acid, acetophenetidin, and caf- 
feine are given, then codeine, and 
finally the stronger narcotics. The B 
complex vitamins, roentgen therapy 
of painful regions, even prefrontal 
lobotomy may be indicated. 

Extent of cancer and response to 
therapy are determined in several 
ways. High acid phosphatase levels 

(Continued on page 144) 


Metabolic management of advanced prostatic cancer. Arch. Surg. 64:828-834, 1952. 
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when 
maintenance 
dosage 


see-sawing... 


digitaline nativelle * 


SBE NGO MARE POE 


eee Tee: 


chief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 

It provides a uniform dissipation rate with full digitalis effect between doses, 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You will be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available, at all druggists, in three strengths 
for precise dosage — 0.1 mg. (Pink), 0.15 mg. (Blue), 0.2 mg. (White). 
Because of the high order of purity, most patients are adequately 
maintained on 0.1 mg. daily. The average dose for digitalization 


is 1.2 mg. in three equal doses at 4-hour intervals, 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request, 


VARICE PHARMACAL COMPANY. INC. (DIVISION OF E. FOUGERA & CO. INC.) NEW YORK 13, N. Yo 
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by living test 


Motility recordings from the small intestine (by the mul 
tiple-balloon intubation technic” )—plus controlled clinical 
observations -- have demonstrated the superiority of na 
tural belladonna alkaloids (as in Donnatal) over atropine 
alone, and over the newer synthetics, in relieving smooth 
muscle spasm with minimal side-effects 

Each tablet, each capsule and each 5 cc (J teaspoon 


ful) of elixir contains hydéscyamine sulfate 0.1037 my. atropine 


Ifate 00194 mg., hyoscine hydrobromide 0.0065 mg. and pheno 


barbital ('s gr) 162 mg 





“Kramer, P and Ingelfinger, F J Med. Clin North Amer 32 122 48 


A. H. ROBINS COMPANY, INC. « Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 


royalalonicl 





UROLOGY 


in serum identify bone lesions as 
metastases from the prostate. In 
Herbert’s qualitative test, high ac- 
id phosphatase values caused by 
metastatic tumor are reduced to 
normal by alcohol, while increase 
due to extraprostatic factors is al- 
cohol-stable. 

Before roentgen changes appear, 
radioactive gallium injected intra- 
venously and traced with Geiger 
counters demonstrates osseous in- 
volvement and may relieve pain. 

The red cell sedimentation rate 
is the most reliable single test to 
show the trend of disease, but 


the steroid dosage may be regulated 
by concentrations of chymotrypsin 
and rennin. 

Endocrine control sometimes has 
unwanted effects. Vasomotor in- 
stability after castration may be 
alleviated by barbiturates, bro- 
mides, d-amphetamine sulfate, or 
estrogens. Punctate ecchymoses due 
to estrogen are treated by cal- 
cium gluconate, oral or intravenous. 

For thrombophlebitis or pul- 
monary infarct, calcium should be 
given or estrogen withdrawn, or 
both methods used; for cerebral 
hemorrhage, both are used. 


Atraumatic Nephrostomy 


ALEX W. BOONE, M.D. 


RENAL parenchymal damage with bleeding often accompanies the 
insertion of a catheter for nephrostomy. This occurs when the head 
or the butt of the instrument is passed through the cortex, both be- 
ing comparatively rough and of larger caliber than the midshaft. 

A catheter designed to overcome these disadvantages is described 
by Alex W. Boone, M.D., of Duke University, Durham, N.C. The 
last 6 in. of the butt end are gradually tapered to a caliber of 10F. 
Kidney damage during insertion is therefore limited to that caused 
by the passage of a small Kimball hook through the cortex. 

The hook is guided through the calyx by a finger introduced 
through the pyelotomy. The tip is inserted into the tapered catheter 
tail. As the hook is withdrawn, the catheter is pulled into position. 
The tapered tail acts as a wedge gradually enlarging the puncture 
nephrostomy to accommodate the shaft of the catheter snugly. A 
small incision through the renal capsule at the site of nephrostomy 
will prevent tenting of the capsule as the catheter is pulled out. 

When in position, the tail of the catheter is cut off, providing a 
large lumen for attachment of drainage apparatus. 

Attached to the head of the catheter is a splint for use in pyelo- 
plasty or ureteroplasty. This splint is long enough to be passed into 
the bladder, preventing pressure damage of the ureter by the tip. 
J. Urol. 68:574-575, 1952. 





“Atraumatic” nephrostomy. 
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The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 


Now Schering adds this new important product to its 


steroid line— available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


CORPORATION+-BLOOMPIELD,N. 3. 











Wi. 








The Drug Topics 
Red Book is published 
annually, and delivered 
in the Fall to every re- 
tail druggist in the 
U.S., plus all leading 
hospital pharmacies. 


DRUG TOPICS RED 


330 West 42nd Street, New York 36, N. Y. 


SERVING THE DRUG TRADE 
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""SEDORZYL 


TRADEMARK 


yor 


CHEST COLDS 
Provides Organidin®* Ephedrine TRACHEITIS 
Phenobarbital For Effective BRONCHITIS 
Control of MILD ASTHMA 
*lodine organically combined ALLERGIC SEIZURES 


by reaction with glycerin. 


For the Patient with Respiratory Congestion, SEDORZYL (Wampole) provided 
prolonged, satisfactory relief and unobstructed breathing through its onlqal 


alliance of . 


1. A liquefying expectorant' Well tolerated iodine (Oncarsomy 
14 grain per 5-cc. teaspoonful. d 





2. Efficient bronchodilation Ephedrine sulfate, 4 grain per 5-c&s 
teaspoonful, directly dilates bronchiolé, 
stimulates the respiratory center to increase respiratory minute a 
about 20° even in normal subjects.’ 





3. Mild Sedation Phenobarbital (only % grain per 5-cc. scien 
to assure comfort and offset side effects of ephedrine. 





Sedorzyl is supplied in 1-pint bottles. Samples and literature on request. 


HENRY K. WAMPOLE & CO. e PHILADELPHIA 23, PA. 


Incorporated 
MANUFACTURING PHARMACISTS SINCE 1872 


1. Feinberg, S. M., Malkiel, S., and Feinberg, A. R.: The Antihistamines. Year Book Publishers, 1950. 
2. Goodman, L., and Gilman, A.: Pharmacological Basis of Therapeutics. Macmillan Co., 1941. 





NEUROLOGY 


lateral abdominal wall, to expose 
the lower portion of ureter. The 
ureter is freed down to the bladder, 
and dissection is carried through 
the vesical wall on the superior 
ureteral surface. 

The bladder is then incised, and 
the ureteral catheter is noted. Just 
above the ureteral orifice, the point 
where ureteral dissection extends 
through the bladder wall is identi- 
fied. 

A vein retractor then is placed in 
the opening, and the intramural 
ureter is found and entirely de- 
tached from detrusor fibers except 
at the trigone. 

From 2 to 3 cm. of ureter is 


pulled into the bladder, and the de- 


An anchor stitch is taken between 
ureter and bladder just where the 
former disappears. 

On the outer surface of the blad- 
der, below the point of ureteral en- 
try, repair of the surgical defect 
in the detrusor is strengthened by 
one or two No. 0 chromic sutures. 
The anterior wall of the bladder is 
closed as usual with 2 layers of 
catgut. 

Drains are left in the region of 
the lower ureter and in the space 
of Retzius. Wound edges are ap- 
proximated in layers, and a Foley 
catheter is passed into the bladder 
through the urethra. 

Drains are removed on the sec- 
ond day after operation and the 


ureteral catheter on the fifth or 
sixth day. 

The urethral catheter is left in 
place for several weeks, 


fect resulting from intramural dis- 
section is closed with 3 interrupted 
sutures of No. 0 chromic catgut, 
including mucosa and muscularis. 


¢ SPASTICITY IN MULTIPLE SCLEROSIS may be greatly re- 
duced temporarily by mephenesin given orally in solution as an 
elixir. The relaxation afforded is particularly valuable in facilitating 
physical therapy. The substance, chemically identified as 3-[ortho- 
toloxy]-1, 2-propanediol, is less effective in capsule or tablet form. 
B. Libet, Ph.D., and D. Rubin, M.D., of the Kabat-Kaiser Institute 
for Neuromuscular Rehabilitation, Vallejo, Calif., observed relaxa- 
tion lasting from thirty to sixty minutes in 20 of 26 patients receiv- 
ing “4 to % oz. of aromatic elixir containing 4 gm. of the drug per 
fluid ounce. As the action is of short duration, the usual regimen 
comprises administration of 4 tablets, total 1 gm., three times a day 
after meals and the liquid equivalent of from 0.25 to 2 gm. before 
or during the physical therapy hour. Side effects are common and 
include slight intoxication, euphoria, drowsiness, lassitude, and 
weakness. Because local anesthesia of the tongue and buccal mu- 
cosa may occur, the medicine should be used with caution or not at 
all for an individual with swallowing or speech difficulties. The loss 
of strength produced in some cases may negate the value of the re- 
duced spasticity. 

J. Nerv. & Ment. Dis. 116:198-209, 1952. 
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modern man is the victim of this era 


War... rumors of war. . . atomic devas- 
tation... too much government. . . eco- 
nomic uncertainty—all a part of a complex 
pattern, all a part of these troubled times. 
Today, countless factors are taking their 
psychic tollin your patients. Mental depres- 
sion is one of the most common results. 


‘Dexedrine’ Sulfate can do much to help 
the depressed patient. By restoring mental 
alertness and optimism, by inducing a feel- 
ing of energy and well-being, ‘Dexedrine’ 
lifts your patient out of the gloom of 
depression and helps him to face the future. 
Smith, Kline & French Laboratories, Phila. 


Dexedrine* 


Tablets « Elixir « ‘Spansules’ 





the antidepressant of choice 


*T.M. Reg. U.S. Pat. Off. fordextro-amphetamine sulfate, S.K.F. 


‘Spansules’ Trademark 
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how many clinical 


This is the third of a series of Norman Rockwell portraits, depicting 


patients typical of those you see in your everyday practice. 





« 
(= ), 
problems do you see in this patient? }—sa7 


You see that she is somewhat exophthalmic. You see also that she 
is overweight. Perhaps less apparent is an even more common 
clinical problem: mental and emotional distress. Yet this distress 
either causes or complicates virtually every case you handle. 
You will find ‘Dexamyl’ of unique value in managing the mental 
and emotional distress you see in your practice. ‘Dexamyl’ is a 
balanced combination of two mood-ameliorating components: 
1. Dexedrine* Sulfate—the antidepressant of choice— 
to lift the patient’s mood and provide a sense of well-being. 
. Amobarbital (Lilly)—the sedative that elevates mood— 

to relieve nervousness, anxiety, and inner tension. 
Dexamyl’s two mood-ameliorating components work synergistically _ 
to provide a “‘normalizing”’ effect—free of the dulling effect 
of barbiturates; free of the excitation caused by stimulants. 


DEX AMY [' tablets and elixir 


Smith, Kline & French Laboratories, Philadelphia 





*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. tT.M. Reg. U.S. Pat. Off. 








Although frequently overlooked, 
cerebral fat embolism is a.specific entity that 


is clinically recognizable. 


Cerebral Fat Embolism 


ALEXANDER SILVERSTEIN, M.D. 
Temple University, Philadelphia 


MANY deaths attributed to shock, 
epilepsy, alcoholism, concussion, 
@r heart disease are probably the 
Fesult of fat embolism. 
_ The most frequent cause of such 
embolism is violent jarring of the 
Skeleton with widespread bruising 
Of soft tissue, as in a traffic mishap. 
Bones are often but not always 
fractured, and shock therapy or 
@hemical factors alone may be re- 
Sponsible for the embolism. 
_ Damage results from multiple 
era of vital regions, partic- 
larly of the lungs or brain. Cere- 
* fat embolism is characterized 
by a lucid interval, followed by 
Sudden fever, rapid pulse, and var- 
fous neurologic signs, frequently 
including decerebrate rigidity. 
| Important clues to diagnosis are 
Petechial hemorrhages of skin and 
Gonjunctivas. The sizzle test for fat 
ip urine may confirm the diagnosis. 
Although the treatment is largely 
symptomatic and mortality is high, 
some patients recover. Posttraumat- 
ic neuropsychoses may have im- 
portant medicolegal implications. 
Alexander Silverstein, M.D., de- 
scribes 8 instances of cerebral fat 
embolism with 6 deaths and 5 au- 
topsies. A fall or automobile acci- 
dent was usually accountable, but 
in I: case no bones were broken. 


Duration of fatal illness was com- 
monly a week or less, with an ex- 
ceptional case in which the syn- 
drome continued until death, five 
and a half months after the provoc- 
ative accident. 

Among the reported causes of 
fat embolism are orthopedic pro- 
cedures, visceral surgery, severe 
burns, crushing of subcutaneous 
and intermuscular fat, triazol or 
electric shock therapy, and poison- 
ing from arsenic, phosphorus, car- 
bon monoxide, or ammonia. 

In modern warfare, many cases 
result from blast injuries, air raid 
casualties, and battle wounds. Al- 
teration in blood chemistry may re- 
lease obstructive fat, for example, 
in sickle cell disease. The same type 
of instability may prove to be a 
factor in some demyelinating neu- 
rologic conditions. 

Fat globules that cause embo- 
lism must be of sufficient size to 
block small blood vessels, unlike 
the fine emulsified fat of diabetic 
lipemia. Once in the circulation, fat 
enters the right side of the heart 
and ordinarily occludes capillaries 
in the lungs, resulting in dyspnea, 
cough, and cyanosis. If lipid is 
forced into the systemic circuit, 
brain involvement predominates. 

Cerebral fat embolism should not 


Significance of cerebral fat embolism. Neurology 2:292-310, 1952. 
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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to 
be the simple, readily 
available and inexpensive 
measures that will alleviate 


pain, minimize tinh p 
and maintain aeebule 
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Available: SULPHOCOL Capsules for 
Oral use in bottles of 100 and 1000. Dose 


1 capsule three times daily. 


SULPHOCOL SOL for parenteral use 
in 25 cc. multiple-dose vials and boxes 
of 12-2 cc. vials. Dose: Ascending doses 


every 3 to 7 days starting with 0.25 cc. 


Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 
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SULPHOCOL—Colloidal Sulfur Compound—meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
joint involvement is prevented or minimized. It is 
comparatively inexpensive. Moreover, it is safe. 


Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
the test of time. 





Write for literature and sam- 
ple of Sulphocol Capsules. 





SULPHOCOL 


Colloidal Sulfur Compound © 


Oral and Parenteral 


frp mrt A ProoucTt OF THe Mutrorp CoLtoip LABORATORIES 
LABORATORIES THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
AI Gorel More Than Half a Century Service to the Medical Profession 





ORTHOPEDICS 


be overlooked in cases of obvious 
head injury but must be differen- 
tiated from concussion and intra- 
cranial hemorrhage. Circulatory 
collapse, delirium tremens, diabetic 
coma, uremia, and bronchopneu- 
monia should be excluded as pos- 
» sibilities. 
The period of freedom from 
'symptoms usually lasts two or 
three days after the precipitating 
' incident, but may be from half an 
/ hour to nine days. 
Next, abrupt loss of conscious- 
} ness occurs, in some cases preced- 
hed by restlessness, tachycardia, or 
‘pulmonary symptoms. Neurologic 
heffects may consist of delirium, 
Bpsychotic reactions, increasing stu- 
‘por, clonic and tonic convulsions, 
_and rigidity. 
Petechial hemorrhages, common- 
‘ly seen on the third day of illness, 


involve the upper chest, shoulders, 


tand mucous membranes, or at 
Htimes only the conjunctivas. Le- 
tsions persist about forty-eight 
‘hours and do not disappear on 
/pressure. 

The ophthalmoscope may reveal 
‘oval masses of fat in retinal ves- 
‘sels, subhyaloid hemorrhages, or 
ipale, sharply marginated areas in 


the retina. Fat is sometimes detect- 
ed in sputum. 

For examination of urine, the 
bladder should be emptied by cath- 
eter and the last 3 to 5 cc. of fluid 
studied. A drop is taken up in a plat- 
inum loop and held over a flame, 
where fat will produce a sizzling, 
popping sound. 

To lower the incidence of fat 
embolism, fractures should be han- 
dled as gently as possible, splinted 
promptly, and reduced early. The 
dangerous period of vascular oc- 
clusion may be outlived with help 
of the Drinker respirator. In some 
cases, high concentrations of oxy- 
gen are given by a closed BLB 
mask. 

When life is maintained to the 
sixth day after onset of cerebral 
symptoms, chances of recovery are 
good. However, residual symptoms 
such as headache and disturbed 
sleep may persist for years after 
the episode. 

With deepening coma, irritative 
signs disappear, pupillary and cor- 
neal reflexes are lost, muscles be- 
come limp, and sphincters are 
paralyzed. Death is usually herald- 
ed by rapid Cheyne-Stokes respira- 
tion. 


¢ SUBACROMIAL BURSITIS may be more effectively treated 
with corticotropin (ACTH) than with roentgen therapy. Complete 
and almost immediate relief of pain occurred in 6 cases studied 
by Charles LeRoy Steinberg, M.D., and Andries I. Roodenburg, 
M.D., of the Rochester General Hospital, Rochester, N. Y. 
Shoulder function was restored for 5 patients with acute involve- 
ment, and almost complete function was obtained by 1 with 
chronic disease. The suggested dosage is 50 U.S.P. units of the 
drug given twice the first day and once daily on two successive days. 
J.AM.A, 149;:1458-1460, 1952. 
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Clay Adams News 




















NOLAN-BUDD 





ervical Biopsy Curet 


FEATURES...New curet* means simple 
procedure for the doctor—can be carried 
out in the office without anaesthesia. Sim- 
plifies work of pathologist—utilizes routine 
paraffin embedding, microtome sectioning, 
staining with hematoxylin and eosin, and 
microscopic study. 

CLINICAL PROCEDURE 

No anaesthesia is required. The cervix is 
grasped with a tenaculum. The curet is intro- 
duced gently into the cervical os with rotation 





HERE 1S A PARTIAL LIST OF OUR PRODUCTS 


Adams Centrifuges Kahn Uterine Cannvia 
Gastro-Dvodenal Tubes Polyethylene Tubing 
MEDICHROMES—2 x 2” Cytology Outfits 
Kodachromes Anatomical Models 
Clinical Laboratory Supplies 
GOLD SEAL Slides & Cover Glasses 











in a counter-clockwise direction until it is 
inserted as high as possible in the canal. The 
material collected in the cup is then trans- 
ferred to the surface of a small square of paper 
with an applicator stick. 


MICROSCOPIC TECHNIC 

The collected blood, mucus and tissue are fixed 
and embedded as with other tissue specimens. 
Staining is carried out in the usual manner 
with hematoxylin and eosin. Time for prepa- 
ration is the same as for other routine biop- 
sies. Examination is facilitated since the tissues 
are concentrated in a small space on the slides, 


E-425/SS Nolan-Budd Cervical Biopsy Curet...ea. $20 
Form 5158 gives complete details. 

*J.F. Nolan, M.D., and J.¥. Budd, M.D., Los Angeles 

Tumor Inst., Cancer, 4, 6, Nov. 1951, pp. 1367-1371. 


@ Clay-Adams Company In¢, 141 East 25th Street, New York 10, N. Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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Forum on Fundamental Problems 
brings significant developments to attention of 


ACS Clinical Congress. 


Progress in Surgery 


new clinical and experimental data presented 


REPAIR of large arteries in Ko- 
frean war wounded, an operation 
Mevised for rebuilding of the 
jesophagus, and a method of clos- 
‘ing interventricular defects with 
ithe aid of an artificial heart and 
dung were among the subjects re- 
ported in the Forum on Funda- 
hea Problems at the 38th an- 
ual Clinical Congress of the 
American College of Surgeons in 
New York City. 
The forum, under the chair- 
Manship of Dr. Owen H. Wangen- 
University of Minnesota, 


een, 
eatin was designed to give 


oung surgeons doing original 
ork a chance to be heard. 


Repair OF DAMAGED ARTERIES 


The report on war wounds was 
Made by Brig. Gen. Sam F. Seeley, 
M.C., U.S.A., and associates of 
ee Reed Army Medical Center, 

ashington, D. C. Direct anasto- 
mosis rather than ligation and ex- 
cision is considered the best pro- 
cedure for traumatic arteriovenous 
fistulas and aneurysms of large 
blood vessels. Restoration of ves- 
sel continuity in 60 cases resulted 
in vascular insufficiency in only 2 
cases. Ligation and excision done 
in 26 cases was followed by vascu- 
lar insufficiency in 8. 

American 
to 26, 1952 
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ESOPHAGEAL LESIONS 


Defects in the esophagus can be 
bridged with fresh or preserved sec- 
tions of aorta, avoiding the neces- 
sity for multiple-stage procedures. 
For congenital atresia with a hypo- 
plastic segment, Dr. Hushang Ja- 
vid of the University of Illinois 
suggests a method successfully em- 
ployed with 9 dogs. From 2 to 7 
cm. of the esophagus was removed 
and replaced with a homologous 
thoracic aorta graft 1 cm. longer 
to prevent tension on the suture 
line. Microscopic examination in 
4 cases revealed junctions appar- 
ently well healed and epithelization 
complete after two months. The 
remaining 5 animals were eating 
satisfactorily three to sixteen weeks 
after operation. 


CARDIAC SURGERY 


Interventricular septal defects 
can be closed while blood is trans- 
ferred from the vena cava to the 
systemic arteries by pump and oxy- 
genator to render the right ventricle 
relatively bloodless. Defects 2 cm. 
in diameter were created in dogs, 
circulation was maintained by the 
pump and oxygenator, the right 
ventricle opened, and the injury 
sutured with silk. Although pre- 


(Continued on page 162) 


College of Surgeons, 38th Annual Clinical Congress, New York City, Sept. 22 


MODERN MEDICINE, November 15, 1952 





is the 
most potent of a large series 
of spasmolytic substances 
synthesized by Rosenmund 
and coworkers.’ Outstand- 3 
ingly effective in the control Safer — yet 2 to 3 times 
of spasm associated with pep- 
tic ulcers, gastritis, colitis, 
cardiospasm, dysmenorrhea, 
and other conditions involv- 


ing smooth muscle spasm.?+5 papaverine” 


od a usual adult dose, 


1 to3 tablets daily, taken after 
meals. Incardiospasm, admin- 
.ister before meals. 


supplied white, scored 


tablets, containing 120 mg. 
Antispasmin Citrate, bottles 
of 100, 500, 1,000. Also avail- 
able: tablets containing 120 
mg. Antispasmin Citrate and 
15 mg. Phenobarbital, bottles 
of 100, 500, 1,000. 


1. Kulz, F. and Rosenmund, K.W., Klin. 
Wehnechr., 17.344 (1938) 

2. Weiss, S., Rev. G astroenterol., 12:436 
(1945) 

3. Kulz, F., Rosenmund, K.W., e¢ al., Ber 
deut. chem. Gesellschaft, 72B; 19; 2161 
(1939) 

. Lux, E., Klin. Wehnschr., 17/346(1938) 

5. Ohr, A., Therapie d. Gegenwart, 80:29 
(1939). 


more powerful than 


(N-ethyl-3,3' diphenyldipropylamine, Raymer) 


To relax 


smooth 
muscle spasm 
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TEEK for coughs 





Cheny Hlavored 
COUGH SYRUP 
sith Codeine 


Contains codeine % grain per oz.; extractives Exempt narcotic— 
of squill, ipecac and Sanguinaria; chloroform prescription not 
and alcohol. required. 
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provides: 


prompt cough relief 


effective expectorant 
action 


soothing, palatable 
vehicle 


Delicious 
Cherry 
Flavor 





PROGRESS REPORT 


vious defects larger than | cm. mals survived the operation and 
were invariably fatal, Dr. George had healed defects. Deaths result- 
H. A. Clowes and associates of ed from air embolism, failure of 
Western Reserve University report- oxygenation, pulmonary edema, 
ed that 50% of the treated ani- and bleeding at the ventricular su- 
ree 





POSTOPERATIVE GASTRIC 
SECRETION 


When gastroenterostomy is done 
on Heidenhain pouch dogs, acid 
secretion from the pouch is unex- 
pectedly high. Acid increase of 40 
to 77 mEq. was observed by Dr. 
Edmund A. Kaner and associates 
of the University of Washington, 
Seattle, in dogs after diversion of 
the gastric content away from the 
antrum and duodenum. Response 
was uniform, reproducible, and re- 
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versible. Upon subsequent pylor- 
omyotomy, acid secretion dropped 
below pregastroenterostomy levels. 
Vagotomy in pouch dogs increased 
both volume and acid content of 
pouch secretion. The rise as mea- 
sured in milliequivalents of free 
hydrochloric acid averaged 195% 
with a range of 52 to 420%. 
When gastroenterostomy was done 
on the vagotomized dogs, values 
dropped in most cases, but still re- 
mained higher than prevagotomy 
levels. 
SURGERY FOR COLITIS 

Fulminating ulcerative colitis 
failing to improve with medical 
therapy requires primary resection 
of the diseased colon. Radical op- 
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eration offers much better chance 

of survival than ileostomy alone. 

The source of infection and toxic 
(Continued on page 166) 


“That's the last time I'll demonstrate 
an exercise to a patient. 5 
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AVERAGE DOSAGE 
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required. ; 
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absorption is eliminated, blood and 
protein loss stopped, and perfora- 
tion avoided. Dr. Charles B. Rip- 
stein of the State University of 
New York, Brooklyn, resected the 
colon in one stage to the level of 
the rectosigmoid in 42 cases after 
a three-week trial of conservative 
methods. Temperature was 103 to 
105° F., massive bleeding had oc- 
curred in 6 instances, perforation 
in 7, and metastatic infection in 3. 
All patients regained health but 1, 
who died of ulcerative endocarditis 
and septicemia. 


AorTA REPAIR 


Vena cava autografts up to 14 
cm. long may be employed to re- 
Pplace sections of aorta. Autografts 
of any tissue are better than homo- 
Vgrafts, and venous segments are 
obtained more easily than corre- 
sponding parts of arteries. Dogs 
operated on by Dr. Robert A. Na- 
batoff and associates of Mount Si- 
nai Hospital, New York City, had 
no untoward sequelae for more 
than two and a half years postop- 
eratively, though older grafts were 
much dilated. Substantial collateral 
circulation developed in forty-eight 

ours, and major channels formed 
ia ureteral, vertebral, and poste- 
rior abdominal wall veins. 








ANTIBIOTICS AND PANCREAS 
Pancreatic secretion of antibiot- 
ics has been demonstrated at Walter 
Reed Army Hospital, Washington, 
D. C., in 3 patients with external 
pancreatic fistula. Lesions were due 
to pancreatitis with pseudocysts or 
to perforating injury. After intra- 
venous administration of sodium 


sulfadiazine, Capt. John M. How- 
ard, M.C., and associates noted 
approximately the same concentra- 
tion in pancreatic juice as in serum. 
Penicillin appeared in effective but 
smaller amounts, streptomycin in 
nontherapeutic dilution, and no 
trace of aureomycin, terramycin, 
chloramphenicol, or polymyxin was 
recovered. All agents remained ac- 
tive for eighteen hours in vitro 
with pancreatic enzymes. 


AUGMENTED CORONARY FLOW 


Coronary circulation is augment- 
ed by blood from a large vessel out- 
side the heart timed for cardiac re- 
laxation. In dogs observed at 
Western Reserve University, Cleve- 
land, flow through the left coro- 
nary artery increased about 20 to 
60%. Drs. Adrian and Arthur 
Kantrowitz perfused the left cir- 
cumflex branch with a cannula and 
rubber tube connected to the fem- 
oral artery. By adjusting length 
of the rubber tube, arrival of the 
pulse wave was delayed 0.12 to 0.2 
second, so that peak pressure 
reached the coronary artery at the 
start of myocardial diastole. Phasic 
flow of the left coronary artery was 
determined with an orifice meter 
and mean flow with a rotameter. 


VAGINAL SMEAR TECHNIC 


Fluorescent staining of vaginal 
smears may be a simple means of 
excluding healthy women in mass 
screening of cancer. To improve 
technic, Dr. Coy L. Lay and asso- 
ciates at the Mayo Foundation, 
Rochester, Minn., devised a binoc- 
ular ultraviolet microscope and a 
combination of stains. Malignant 
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Knox Celatine .. useful 


—Eer een 


in health and disease 


Necessary for Nitrogen Balance 


Good dietary practice admits of an 
Optimum protein intake of about 100 
grams per day with a minimum of not 
less than 1 gram per kilo of body weight. 
At least half of the protein should be of 
first class biologic value, the remainder 
furnished in a readily assimilable form 
the 14 or more synthesizable amino 
acids necessary for nitrogen balance. 


Excess Protein Assured 


Since large amounts of whole pro- 
tein are necessary to assure a margin of 
safety for varied metabolic needs, an ex- 
cess of protein intake is assured through 
the use of Knox Gelatine Drink daily. 
One envelope of Knox Gelatine readily 
prepared with fruit juice, water or milk, 
as the patient desires, provides 7 grams 
of gelatine of which 85 per cent is pure 
protein. 








protein supplement | 


For Optimal Health 


Since protein is not stored in the | 


body, the daily catabolic needs and any | 
extraordinary requirements must be | 
taken care of daily, in order to assure | 
optimal health. 


Glycine and Proline — 


Knox Gelatine is a valuablé pro- 
tein supplement, easy to digest and ad- 
minister as well as being non-allergenic. 
Knox Gelatine contains important gly- 
cine and proline necessary for hemoglo- 
bin formation. It has a high specific dy- § 
namic action, spares essential amino | 


acids and furnishes amino acids for the | 


continuous dynamic exchange offnitro- 
gen in the tissues." 


1 Schoenheimer, R., Ratner, S., and Rittenberg, @, J. Biol. 
Chem., 127:333, 1939 and 130:703, 1939. 


to send for brochures on diets of Diabetes, Coli. 
tis, Peptic Ulcer... 

= = and Soft Diets. 
__~ KNOX GELATINE, JOHNSTOWN, N. Y. Dept. X 


Low Salt, Reducing, Liquid 


Available at grocery stores in 4-envelope family size and 
32-envelope economy size pockages. ) 2 


KNOX GELATINE vu. s. p 


All Protein 


No Sugar 





PROGRESS REPORT 


cells were identified but not differ- 
entiated, and fluorescent stain had 
no greater value than hematoxylin- 
eosin for unknown smears. 


HEPATIC ARTERY LIGATION 


Formation of ascites may be de- 
“played by reducing arterial blood 
‘supply to the liver, but apparently 
Hthe death rate increases with extent 
of deprivation. Dr. Harold Lauf- 
‘man and associates induced ascites 
in dogs at Northwestern Univer- 
sity, Chicago, by partly occluding 
he inferior vena cava in the thorax 
ith an aluminum band. If the 
epatic artery was left intact, as- 
ites developed in two weeks and 
sted four to six months before 
pontaneous absorption. In some 
ases the hepatic artery was ligated 
mi the celiac axis at the time of 
aval constriction, and the spleen 
nd gallbladder were removed. 
nimals remained free of ascites 
or six weeks, then showed fluid 
Por brief intervals but not in abun- 
ance until four months after oper- 
tion. In a group with arteries tied 
wo wecks after caval constriction, 
scites re-formed in a month. In a 
ird test, a caval band was ap- 
lied, hepatic proper arteries were 
gated, and also right gastric and 
gastroduodenal arteries, in addition 
to splenectomy and cholecystecto- 
my. Mortality was higher than in 
the previous groups. 


SUPERSONIC EFFECT 

Ultrasound therapy may cause 
hemorrhage and necrosis of bone 
marrow. At the Mayo Clinic, 
Rochester, Minn., total output of 5 
to 20 watts was applied to femurs 


of anesthetized dogs for two to ten 
minutes, report Dr. L. F. Bender 
and associates. Vibrating surfaces 
measured 5 or 10 sq. cm., and the 
sound head was kept stationary 
with continuous or pulsed energy 
or was moved to and fro with con- 
tinuous energy. The dogs were 
killed and tissues fixed in formalin 
at intervals of one hour to twenty- 
one weeks after treatment. Femoral 
cortex was generally unharmed, but 
bleeding often appeared in the 
medulla, and sometimes fat necro- 
sis and osteogenesis. 
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of pregnancy diagnosis 


EASY, LOW COST 
OFFICE TEST 

Q-Test answers the physician’s 
need for an inexpensive and simple 
pregnancy screening agent, easily 
administered and quickly inter- 
preted in less than an hour. The 
Q-Test method of pregnancy diag- 
nosis employs a new, fully patented 
Micro-Dispenser that makes pos- 
sible an accurate intradermal in- 
jection of 1/50 cc of stable, sterile 
primiparous colostrum. Negative 
or positive results appear within 
30-60 minutes. 


If not yet available at your prescription pharmacy, 
write directly 


EXCELLENT CORRELATION 


WITH BIOLOGICAL PREG- 


NANCY TESTS 


A recent clinical evaluation proved © 
Q-Test reliable in 95% of the preg-" 


nant and 98% of the non-pregnant 
women tested. * 

We suggest that you compare Q- 
Test for accuracy with any bio- 
logical or laboratory test you are 
now using. 


*Ferrero, Nino; American Fournal of 
Obstetrics & Gynecology; Vol. 61, No. 3, 
March, 1951. 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MODERN MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn. 





Background of Coronary 
Disease* 


> TO THE EDITORS: In the July 15, 
11952 issue of Modern Medicine in 
the Medical Forum section, corre- 
pondence appeared on “The Back- 
round of Coronary Disease.” On 
age 117 is comment invited from 
r. S. H. May and on page 122 is 
forrespondence by Drs. Joseph M. 
Warker and Wallace M. Yater. I 
ish to answer criticisms made by 
r. May and to discuss some com- 
ents by Drs. Barker and Yater 
oncerning the 2-step exercise elec- 
rocardiogram test. 
It is clear that Dr. May has no 
use for exercise tests. On page 120 
e writes: “Procedures alleged to 
est the coronary competence by in- 
uced transient electrocardiograph- 
c changes are not compatible with 
hysiologic principles and scientif- 
c accuracy. Their execution may be 
hazardous.” Then again he writes: 
“Dr. Master admits that, on occa- 
sion, a false positive 2-step test is 
observed on the basis of automatic 
imbalance or emotional instabil- 
ity.” He also refers to Dr. Corday’s 
work, but I do not understand his 
statement. 
We shall write from our own 


*MoDERN MEDICINE, Sept. 15, 
1951, p. 72. 





very large experience with the 
Master 2-step test. The word 
“Master” is employed, not from 
lack of modesty, but to emphasize 
that modifications, so often em- 
ployed, are not comparable with 
the test we have described. 

Chest pain caused by coronary 
disease is not always typical. The 
classical story of angina pectoris 
described in the eighteenth cen- 
tury by Heberden is seen relatively 
less frequently as the years go by. 
Between 1920 and 1930 the classi- 
cal anginal syndrome was common 
but now, as our diagnostic acumen 
has sharpened, we see coronary dis- 
ease much earlier and the patient’s 
complaints are often not quite typ- 
ical. Anginal pain occasionally is 
not related to effort, nor relieved 
by nitroglycerin. 

On the other hand, pain from 
extracardiac causes, that is, from 
spondylitis or from a hiatus hernia, 
or in functional cardiac disturban- 
ces may be related to effort or emo- 
tion, and may radiate to the left 
arm. It may even be relieved by 
nitroglycerin. Moreover, some per- 
sons interested in insurance or in 
workmen’s compensation disabil- 
ity subconsciously or consciously 
mimic the symptoms seen in cor- 
onary disease. Hence, the history 
has its limitations and the 2-step 
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IN HARASSING DERMATOSES 


Three years of clini- 
cal study have estab- 
lished the efficacy of 
Histar in 
Neurodermatitis 
Urticaria 
Papular Urticaria 
Allergic Rashes 
Allergic Eczematous 
Dermatitis 
Atopic Dermatitis 
Dermatitis Venenata 
Psoriasis with 
Allergic Component 
Idiopathic and Second- 
ary Pruritus Ani, 
Vulvae, and Senilis 


FOR PROMPT SYMPTOMATIC RELIEF 
AND HIGH THERAPEUTIC EFFICACY 


Histar, a true achievement in dermatologic therapeus 
tics, presents a combination of pyrilamine maleate 
2 per cent, and an extract of carefully selected cru 
coal tar (Tarbonis brand), 5 per cent, in an emulsifie 
hydrophylic base, non-greasy and clean in application, 
In harassing skin conditions, burdened with torments 
ing burning and itching and refractory to other treate 
ment, Histar has proved of high therapeutic value. ~ 


A POTENT LOCAL ANESTHETIC 


Pyrilamine maleate, a potent yet relatively nontoxig 
nonirritant antihistaminic, neutralizes the excessivé 
histamine released into the affected tissues by dermas 
toses with allergic components; thus it quickly ovem 
comes the associated burning and pruritus. Furtheg 
more, it is reported to be a powerful local anestheti¢ 
3.3 times as potent as procaine.* ; 


DECONGESTANT... ANTI- INFLAMMATORY 
The contained tar extract in Histar rapidly improves 
the lymph circulation in the skin and lessens the 
edema accompanying local pathology, thus aiding 
the normal defense forces of the tissues. 


PHYSIOLOGIC SYNERGISM é 
The two therapeutic agents in Histar not only appear 
to potentiate each other, as indicated by their grea 
efficacy when applied in this combination, but the 
actions complement each other and stimulate and 
hance the natural defense mechanism of the body, in 
histamine neutralization and absorption and removal 
of offending infiltrates and exudates. 


re 
K 


Histar is available oe prescription through all pharma- 
cies, in 2 oz. jars; for dispensing, in 1 lb. jars through 
scale supply dealers. Physicians are invited to send 
for literature (clinical background) and samples. 


*Dews, P.B., and Graham, J.D.P.: Antihistamine Sub- 
stance 2786 R.P., Brit. J. Pharmacol. 1:278 (Dec.) 1946, 


THE TARBONIS COMPANY 
4300 Euclid Avenue ¢ Cleveland 3, Ohio 
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test is often a very helpful proce- 
dure. 

A normal resting electrocardio- 
gram does not exclude coronary 
disease; 40% of our patients with 
definite coronary disease have nor- 
mal resting electrocardiograms. As 
a matter of fact, we have expressed 
ourselves as feeling that a physi- 
cian is open to criticism for exclud- 
ing coronary artery disease solely 
on this basis. The value of a stand- 
ardized exercise electrocardiogram 
' such as the 2-step test has been 
established. 

Dr. May writes of “false posi- 
| tives.” Yes, changes in the 2-step 
exercise electrocardiogram occa- 
sionally are found in patients who 
are emotionally tense or who may 
be normal in every way. Clinical 
judgment has to be employed to 
distinguish between the positive 2- 


step based on coronary artery dis- 


ease and that based on a _ heart 
functionally affected or influenced 
by extracardiac causes, Usually this 
is not difficult. 

Dr. May states that training is a 
factor in the 2-step test. We have 
never observed this to be the case. 
If a man of 40, 50, or 60 years of 
age has coronary artery disease, 
whether or not he has been an ath- 
lete, we have found that the 2-step 
exercise electrocardiogram will be 
just as abnormal in his case as in 
the man who suffers from coronary 
artery disease but who has been 
sedentary all his life. Physical 
training is important in blood pres- 
sure and pulse response in healthy 
men but not in the 2-step electro- 
cardiogram of those with coronary 
disease. 


In regard to the comments by 
Drs. Barker and Yater, we have 
found that the 2-step test is extreme- 
ly helpful when both a single and 
double 2-step test are negative. 
Therefore, we do not agree with 
these writers when they state that a 
negative test does not exclude the 
presence of coronary sclerosis. The 
2-step test, unlike the 10% anox- 
emia test, is of inestimable value 
when both the single and double 
are negative. We believe that nega- 
tive tests practically exclude coro- 
nary artery disease and should make 
one search for extracardiac causes 
for the chest pain. 

Of course, the 2-step test is not 
infallible. However, a follow-up 
study which was reported by us in 
June 1952 at the AMA convention 
disclosed that it was correct in 95% 
or more of the cases, which in- 
dicates great accuracy. Similarly, 
when the single 2-step or the dou- 
ble 2-step exercise electrocardio- 
gram is abnormal, coronary insuf- 
ficiency is almost always present. 
Again a follow-up study has con- 
firmed this. To depend on this or 
any other test as the sole means of 
diagnosis or prognosis is, of course, 
wrong. It is only an invaluable aid. 

A quotation from the letter by 
Drs. Barker and Yater reads as 
follows: “Because of the risk of 
myocardial infarction or sudden 
death, exercise tests should be lim- 
ited to persons under 40 years of 
age because of the obvious impli- 
cations of the diagnosis.” Our an- 
swer to this is that in thousands and 
thousands of tests we have never 
had a single accident! If the exer- 

(Continued on page 178) 
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Turning special diet patients into good patients 


The tempting variety of the many 
Gerber’s Strained and Junior (Chopped) 
Foods... plus the extra appetite-appeal 
of Gerber’s special-diet recipes — these 
help your patients to be faithful to 
your diet specifications. 


DINNER MENU 


(based on recipes from Gerber’s 
“Special Diet’ booklet) 


Tomato-Vegetable Cocktail (p. 14) 
Meat Patties* (p. 23) 
Baked Potato and Vegetable Special 
(p. 22) 
Plum Sherbet (p. 38) 


& * * 
*MEAT PATTIES 


1 can Gerber's Junior Beef or Veal 
2 Tbs. Gerber’s Cereal 
1 Ths. milk 
1 Tbs. melted butter or margarine 
Additional Cereal for rolling 


Mix meat, cereal, and milk. Shape | 
into two cakes. Roll in cereal; brush , 
lightly with melted butter or mar- 
garine. Bake on greased pan in hot 
oven (400° F.) until lightly browned. 


FOR YOUR FREE COPIES of Gerber’s 
“Special Diet Recipes’’—based on 
Bland, Soft, Mechanically Soft, Liquid, 


and Low-Residue Diets— write 
on your letterhead to Dept. 
2111-2, Fremont, Michigan. q : 


And of course you can count on 
Gerber’s for the careful processing that 
results not just in high nutritive values, 
but also in low crude fiber content, bland 
seasoning, fine texture .. . all of pri- 


mary importance for easy digestibility. 


ie 
*% 
-* 
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| Gerber’s 
BABY FOODS 


4 CEREALS + 50 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 
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of prime importance 
— THE RELIEF OF PAIN 


“There is little doubt that, when analgesics are employed 


on a rational basis, physicians will come nearest to fulfilling 


with credit that phase of medical practice which, at least to the patient 


and his family, is of prime importance — the relief of pain.” 


Editorial: J.A.M.A. 149:66 (May 3) 1952 





prompt... prolonged... 
NEW prescribed relief of pain 


APAMIDE 


BRAND + TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.3 Gm.) 
analgesic-antipyretic 


rapid, direct analgesia 

Apamide quickly relieves pain and reduces fever through direct 
analgesic-antipyretic action. lt avoids the delay inherent in compounds 
that require metabolic transformation to produce analgesia. 


prolonged relief of pain 

Apamide goes to work fast. It raises the pain threshold substantially 
within 30 minutes, reaches peak effect in about 242 hours and 
continues to be effective for approximately 4 hours. 


well-tolerated analgesic 

Apamide is a pure, active agent that does not produce extraneous, 
possibly toxic metabolites. High dosages over long periods have not 
been shown to cause toxic reactions or gastric upsets. It is 
extremely valuable in patients who cannot tolerate salicylates. 


R. only 

Available only on your prescription, Apamide permits precise control 
of dosage and duration of treatment by you. Prescribe it for relief 

of pain and reduction of fever in respiratory infections, functional 
headache, muscular or joint pain and dysmenorrhea. 


ees dose, 1 tablet every four hours. 
Sty 
for a sedative-analgesic 
prescribe 


= APROMAL 


BRAND ¢ TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.15 Gm. and acetylcarbromal, 0.15 Gm.) 


non-narcotic, non-barbiturate 


Apromal is especially valuable in those cases where pain coexists with 
tension, anxiety, restlessness, excitement, nervousness and irritability. 
Apromal contains Apamide and the widely used, gentle daytime sedative, 
acetylcarbromal. Enhancement of both analgesia and sedation is secured 
by this combination. Average adult dose, 1 tablet every 4 hours. 


AMES 


COMPANY, INC., ELKHART, INDIANA /.\ Ames Company of Canada, Ltd., Toronto 
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Syntil—a carefully balanced combination of central stimu- 
lant and “‘daytime” sedative— 


Syntil relieves depression... 
—with the central nervous stimulation of Syndrox® Hy- 
drochloride (Methamphetamine Hydrochloride, McNeil) 


Syntil reduces nervous tension... 
—with the steadying influence of Butisol® Sodium (Buta- 
barbital Sodium, McNeil) 
Each scored yellow tablet contains: 


Syndrox® Hydrochloride 2.5 mg. 
Butisol® Sodium 15 mg. (4 gr.) 


SUGGESTED DOSAGE: 
One tablet with meals three times a day, Caution: Use 
only as directed. 
Tablets Syntil are supplied in bottles of 100 and 1000, 
Samples on request. 














MEDICAL FORUM 


cise test is done only when the rest- 
ing electrocardiogram is normal, if 
the single 2-step exercise is per- 
formed first, and the double only 
when the single test is negative, if 
the test is stopped when chest pain 
appears, if one does not perform 
the test in an obviously sick person, 
there will be no accident. There 
hasn’t been any in our experience. 
The patient does not walk until 
pain is induced but walks the num- 
ber of steps given in the table; the 
work varies with the age, weight, 
and sex of the patient. Perhaps be- 
cause the environment of the office 
gives security, pain is very seldom 
present and severe reactions are 
practically nonexistent. To repeat, 
the 2-step is used only when the 
resting electrocardiogram is normal. 
ARTHUR M. MASTER, M.D. 

New York City 


Surgical Therapy for 
Arterial Occlusion* 


QUESTION: When is operation in- 
dicated for arterial occlusion? 


Comment invited from 
D. E. Szilagyi, M.D. 
Edwin J. Wylie, M.D. 
Homer L. Skinner, M.D. 
Charles G. Johnston, M.D. 
Prescott Jordan, Jr., M.D. 
Henry Haimovici, M.D. 
Norman E. Freeman, M.D. 


®& TO THE EDITORS: I must dis- 
agree with Dr. Jere W. Lord, Jr., 
in some details of his operative 
indications for the surgical treat- 
*MopERN MéeEpicINeE, July 15, 
1952, p. 89. 


ment of embolic occlusion of the 
peripheral arteries. 

Emboli lodged in the axillary 
artery or in the brachial artery 
proximal to the profunda branch 
do at times cause gangrene; there- 
fore, such emboli should, if at all 
possible, be removed. Embolism 
at the level of the popliteal artery 
almost always results in some de- 
gree of tissue death; the fact that 
exploration of this arterial segment 
is difficult must not deter one from 
considering embolectomy the fa- 
vored form of treatment. Emboli 
in the branches of the popliteal 
artery, on the other hand, are not 
only rare but usually harmless and 
result in minimal tissue loss—a 
phalanx or toe—and can be dealt 
with conservatively. 

Unconditional reliance in the 
management of embolic occlusion 
on the efficiency of the collateral 
circulation in elderly patients with 
arteriosclerosis seems to me dan- 
gerous. Neither theoretic consider- 
ation nor the increased possibility 
of postoperative thrombosis at the 
site of embolectomy in such pa- 
tients appears to have weight 
enough to justify nonsurgical 
treatment. 

Acute arterial thrombosis is a 
difficult disease to diagnose. If, 
however, the diagnosis has been 
established with reasonable cer- 
tainty, surgical removal of the 
thrombus, with intimectomy if 
needed, is in my opinion the treat- 
ment of choice. 

When faced with the problem 
of acute arterial occlusion, aggres- 
siveness rather than reserve is the 
desirable state of mind. The likeli- 
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hood of doing harm in exploring 
a peripheral artery (with the mod- 
est degree of surgical skill re- 
quired) is quite small, while de- 
laying or neglecting to take a look 
may, and usually will, mean the 
loss of a limb or part of it. Ex- 
tremely poor general condition of 
the patient and the presence of 
grossly evident gangrene are the 
only circumstances that definitely 
command an attitude of caution 
and exclude operative intervention. 
I share Dr. Lord’s conservatism 
in the management of chronic ar- 
terial occlusive disease. It should 
be added, however, that cases of 
segmental arteriosclerotic occlusion 
of the peripheral arteries—the iliac 
arteries included—iend themselves 
well to such surgical procedures 
as endarterial thrombectomy (inti- 
mectomy) or resection and vascu- 
lar grafting. Cases of this type are 
seen with increasing frequency as 
the use of angiography becomes 
more widespread. 
D. E. SZILAGYI, M.D. 
Detroit 


® TO THE EDITORS: Recent ad- 
vances in methods of diagnosis and 
surgical technic in vascular surgery 
have extended the indications for 
operation in cases of arterial oc- 
clusion. Decision for surgical in- 
tervention depends upon the cause 
of the occlusion, its anatomic loca- 
tion, its duration, and the patient’s 
general condition. By means of ar- 
teriography it is now possible to 
diagnose more accurately the na- 
ture, location, and extent of the 
arterial occlusion. 
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The most common cause of ar- 
terial occlusion is arteriosclerosis. 
In most cases, the clinical picture 
is the result of thrombosis of one 
or more of the major arteries. By 
arteriography or aortography, the 
proximal and distal levels of occlu- 
sion and the extent of the collateral 
supply can be visualized. It has 
been the experience at the Univer- 
sity of California Hospital that, in 
more than half the patients with 
arteriosclerotic arterial occlusions 
studied, the thrombosis was limited 
to a specific segment of a major 
artery and that the distal arterial 
tree was relatively free of occlusive 
disease. 

Thromboendarterectomy, an op- 
eration designed to remove the 


thrombus and the arterial intima in 
the diseased segment, successfully 
restored the peripheral circulation 
in 32 of the 40 patients in which 


it was used. On the basis of this 
experience, it is our belief that 
thromboendarterectomy is the pre- 
ferred treatment in cases of seg- 
mental thrombosis caused by arte- 
riosclerosis. Its use is restricted to 
the arterial tree proximal to the 
popliteal artery. Thrombosis of the 
aorta or iliac arteries is more fa- 
vorable for thromboendarterectomy 
than thrombosis of the femoral ar- 
teries. 

Opinions differ regarding the 
value of sympathectomy in arterio- 
sclerosis. It has been our expe- 
rience that it improves the prog- 
nosis in patients with claudication, 
rest pain, or pre-gangrene. When 
claudication is the major com- 
plaint, the average walking distance 
has been doubled after sympathec- 
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tomy. Furthermore, an increase 
in skin temperature of the extrem- 
ity has been observed in most 
cases and suggests that the possi- 
bility of eventual skin necrosis may 
have been avoided or postponed. 

The intractable pain in pre-gan- 
grenous states is often relieved fol- 
lowing sympathectomy. When 
frank gangrene has _ developed, 
however, the eventual level of am- 
putation has not been improved 
following sympathectomy. We have 
observed no significant correlation 
in arteriosclerotic thrombosis be- 
tween the clinical results from 
sympathectomy and the degree of 
vasospasm present before opera- 
tion. 

When a major artery of the low- 
er extremity is occluded by an em- 
bolus, removal of the embolus is 
desirable if it can be accomplished 
within the first ten to fifteen hours. 
Embolectomy performed later than 
twenty hours is usually unsuccess- 
ful because of the tendency for re- 
current thrombosis at the operative 
site and the diffuse obstruction of 
the arterial tree by the distal ar- 
borizing thrombus which develops 
in the ischemic extremity. On ac- 
count of the rich collateral circu- 
lation, occlusion of an artery in 
the upper extremity rarely requires 
surgical intervention. In most pa- 
tients with arterial emboli, the 
presence of advanced cardiac dis- 
ease is the most important prog- 
nostic factor and will in many 
cases make operation unwarranted. 

When trauma has caused arterial 
occlusion, either by thrombosis or 
by laceration of the arterial wall, 
successful repair may be possible, 


if performed within a few hours 
of the injury. In late cases, be- 
cause of the tendency of such ar- 
terial occlusions to be limited to 
a segment of the artery, arterial 
or venous grafts have been success- 
ful in restoring arterial flow. 

EDWIN J. WYLIE, M.D. 
San Francisco 


® TO THE EDITORS: Peripheral em- 
bolism is a condition that carries 
with it a high rate of mortality and 
a low rate of cure. This can be 
understood when it is realized that 
a lapse of ten to twelve hours from 
the onset of the disease and the 
initiation of treatment is enough 
to defeat all efforts at cure in a 
large percentage of cases. 

The main point of importance 
is the differential diagnosis to dis- 
tinguish the condition from throm- 
bosis. The condition in, its early 
stages may have to be differentiated 
from hemiplegia. 

If a mistake in diagnosis is made 
and a thrombosis is present rather 
than an embolism, local surgery is 
of no value. Since most of these 
accidents occur during the night or 
early morning hours, in the cardiac 
patient, it is important to have the 
resident staff properly trained in 
diagnosis and treatment of the con- 
dition. It has been my impression 
that restoration of circulation in 
the extremities may be expected in 
a larger percentage of patients 
than generally reported in the liter- 
ature. 

The spasmodic type of acute ar- 
terial occlusion with massive ve- 
nous thrombosis is best treated by 
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rest, elevation of extremities, hepa- 
rin injection, penicillin therapy, 
and sympathetic block or continu- 
ous caudal anesthesia. 

Treatment in chronic arterial oc- 
clusion is a problem, unless vaso- 
spasm is a large factor and sympa- 
thectomy will help; otherwise we 
have treated a large number of 
patients by usually accepted meth- 
ods and arteriovenous fistula with- 
out much success. However, we 
should not maintain too pessimistic 
an attitude, as carefully planned 
treatment may result in amputa- 
tion below the knee rather than 
midthigh. Saving the knee joint 
means that these patients still can 
gain a livelihood and are not a 
complete economic loss. 

Dr. Lord has clearly and con- 
cisely presented the contraindica- 
tions for embolectomy. I feel that 


it is occasionally indicated in the 
upper extremity. It will reduce the 
discomfort and morbidity. I would 
like to emphasize that early diag- 
nosis and careful appraisal are very 
essential in therapy of arterial oc- 
clusion. 


HOMER L. SKINNER, M.D. 
St. George, S. I. 


®& TO THE EDITORS: The indications 
for operation in arterial occlusion 
must remain an individual decision. 
No universal classification of indi- 
cations can be drawn to cover each 
and every case. 

With the exception of acute spas- 
modic occlusion, the decision to 
operate in acute occlusion is often 
already made for the surgeon. Fol- 
lowing the philosophy of Celsus, 


that it is far better to employ pro- 
cedure than to abandon the patient 
to certain death, the surgeon has 
little to lose and much to gain for 
his patient in either life or limb by 
reparative surgery. 

It has been our feeling for some 
years that chronic arterial occlusion 
begins as a segmental obstruction; 
therefore, if the obstruction is diag- 
nosed and confirmed by suitable 
arterial and aortic roentgenograms, 
a direct attack with either recon- 
structive surgery as thromboendar- 
terectomy or resection and replace- 
ment of the arterial segment by 
suitable graft can be done. The re- 
sults in chronic segmental arterial 
obstruction of the peripheral artery, 
as well as the aortic bifurcation, 
and in aortic aneurysm attest to the 
soundness of such a philosophy. 

CHARLES G. JOHNSTON, M.D. 
PRESCOTT JORDAN, JR., M.D. 
Detroit 


> TO THE EDITORS: Surgical indi- 
cations for the treatment of arterial 
occlusions are determined by sev- 
eral factors. Chief among these are 
the mode of onset, the nature of 
the occlusion, and the general con- 
dition of the patient. I am in agree- 
ment with most of the points 
brought out in the article by Dr. 
Jere W. Lord, Jr. I wish only to 
emphasize or bring up a few points 
for further comment. 

While I agree that emboli to the 
upper extremity and to the pop- 
liteal artery are more suitably treat- 
ed by medical means, embolectomy 
may nevertheless be the only limb- 
saving procedure if conservative 
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measures fail to restore the circu- 
lation after a lapse of six to ten 
hours. I should also like to empha- 
size the role of lumbar sympathec- 
tomy as an adjuvant to iliac or 
aortic embolectomies when these 
procedures are done by the abdom- 
inal route. 

Thromboendarterectomy or the 
“scraping” of a thrombosed artery, 
although still at the experimental 
stage, appears to have its main in- 
dication in selected cases of seg- 
mental arterial thrombosis. The 
feasibility of restoring the patency 
of major arteries that are occluded 
by thrombosis associated with ar- 
teriosclerosis has been reported by 
several authors. 

Sympathectomy for peripheral ar- 
terial disorders is a valuable pro- 
cedure when performed in selected 
cases, that is, those in which inves- 


tigation of the vasomotoricity of 
the involved extremity indicates an 
adequate vascular reserve after re- 
lease of the vasomotor tone. In my 
opinion, marked arteriospasm, in- 


dolent ulceration, and causalgic 
pain represent the major indica- 
tions for performing a sympathec- 
tomy. 

I would also like to mention the 
value of section of the mixed nerves 
in the lower extremity for relief of 
intractable pain. While this pro- 
cedure is less frequently used to- 
day, it is, nevertheless, a very use- 
ful operation in patients having 
Buerger’s disease with painful ul- 
cerations. 

Finally, it would not be amiss to 
add a short comment on the pres- 
ent-day treatment of gangrene re- 
sulting from chronic arteriosclero- 


sis obliterans. Midleg and especially 
thigh amputations are rarely indi- 
cated. Transmetatarsal amputation 
is feasible in the presence of local- 
ized ulcerations or gangrene of the 
toes and is successful in a high per- 
centage of cases—75% in my own 
series. 

HENRY HAIMOVICI, M.D. 
New York City 


> TO THE EDITORS: It is my belief 
that operations are indicated for 
arterial occlusion, either acute or 
chronic [1] if the patient’s symp- 
toms are sufficiently severe to de- 
mand some form of operative in- 
tervention, [2] if the prognosis as 
far as the purposeful use of the ex- 
tremity requires operative interven- 
tion, and [3] if the ultimate prog- 
nosis as far as the underlying car- 
diovascular disease is concerned is 
sufficiently good to make the ex- 
tensive procedures and long hos- 
pitalization worth while to the pa- 
tient. 

I do not believe that operation is 
indicated solely because of the 
presence of an arterial occlusion, 
because frequently patients can ad- 
just quite satisfactorily simply by 
limitation of activities. Quite often 
the development of collateral cir- 
culation in the course of time is 
sufficient to enable the patient to 
carry on a reasonably active, hap- 
py life. 

Operation does not cure arterio- 
sclerosis. Its chief value is in the 
treatment of the complications of 
hardening of the arteries. 

NORMAN E. FREEMAN, M.D. 
San Francisco 
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Rooming in for Maternal- 
Infant Care* 


QUESTION: What are advantages 
and disadvantages of the rooming-in 
care of mother and newborn? 


Comment invited from 
Preston A. McLendon, M.D. 
Walter A. Ruch, M.D. 
Norman A. Levy, M.D. 
Robert G. Shirley, M.D. 


® TO THE EDITORS: The hospital 
care of the newborn includes two 
distinctive areas: [lj physical pro- 
tection and nutrition and [2] the 
establishment of good rapport be- 
tween mothers and infants. The 
first can be accomplished entirely 
by the hospital staff and needs 
* very little maternal help. The sec- 
' ond is primarily the parental role 
| and is only aided by the staff. The 


former is what to give, the latter 
how to do it—the science and the 
'art of baby care. The two cannot 
be separated with the expectancy 
of the greatest good to the depend- 


ent newborn. Herein lies the be- 
ginning of a new life whose mold 
is laid down during pregnancy and 
whose first impressions are made 
on the day of birth. 

Approximately fifteen years ago, 
the movement for more complete 
newborn care became active. After 
several years of dissatisfaction with 
large nurseries and tragic epidem- 
ics of neonatal diarrhea, small 
nurseries made their appearance. 
This minimized large-scale epidem- 
ics. However, the infant was not 
restored to the mother’s care and 
observation during the early days 
*MopERN MéEDICcINE, Aug. 15, 
1952, p. 79. 


post partum. Several years later 
this experience was given to moth- 
ers here and there over the country. 
Pediatricians were well aware 
that confusion, ignorance, appre- 
hension, and lack of confidence 
were the characteristics of numer- 
ous mothers on going home with 
their newest responsibility. This 
was particularly true of the first- 
born and more especially in the 
larger cities to which young women 
had moved in their new role as 
clerical and industrial workers. 
They had had little family expe- 
rience with babies. Adjustments to 
new responsibilities were being 
made without good daily advice on 
the physiologic and emotional pe- 
culiarities of infants. Mothers were 
confused as to how to do many of 
the simple things for infants. 
Bottle feeding had long held pre- 
eminence over the honored privi- 
lege accorded most mothers. The 
clock, not the interpretation of the 
hunger cry, was the guide to feed- 
ing. Confusion and indecision only 
increased the tension between 
mother and infant; these tensions 
and anxieties tended to remain with 
the mothers for considerable pe- 
riods, frequently manifesting them- 
selves in later childhood conflicts. 
The concept of rooming in, de- 
scribed by Dr. Frank Howard Rich- 
ardson, is to correct these early 
difficulties and facilitate the ad- 
justments necessary during the early 
days at home. This we feel has been 
done to a degree in those centers 
where rooming in is practiced. I 
am of the opinion that where this 
attitude has been developed in the 
obstetrician, pediatrician, resident 
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staff, and nurses, a return to the 
former practice of separation would 
be strongly opposed. 

There is a profound feeling of 
gratification in observing @ new 
mother adeptly handling her 5-day- 
old infant—changing a diaper, giv- 
ing water, or nursing. She radiates 
confidence and contentment, com- 
parabie to caring successfully for a 
sick child through a dangerous ill- 
ness. 

The mother can care for her 
baby during the greater part of the 
day or arrangements can be made 
for night care as well. The idea is 
to let her do as much as she wishes 
or is able to do in relation to her 
childbirth experience. One mother 
may be able to take over a great 
part of her infant’s care on the 
second postpartum day, while an- 
other may need two or three days 
of rest. She learns the practical as- 
pects of how to pick up, hold, dia- 
per, and feed. She learns that the 
baby nurses well at irregular pe- 
riods of time. She learns the mean- 
ing of the various cries and activi- 
ties of the newborn. She also learns 
the resulting reactions when com- 
forting procedures are performed 
and water or food is givén. All of 
this is done with advice and dem- 
onstrations by understanding per- 
sonnel. 

There are certain mothers, how- 
ever, who cannot accept lax sched- 
ules or cannot be guided except by 
specific directions. These are the 
failures in rooming-in practice. 
There are some other objections, of 
course: the lack of trained person- 
nel, experience showing that slightly 
more nurse hours are required 
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where many small nurseries are in 
use; cost of initial construction; 
and need for a better type Of bassi- 
net. These are not valid arguments, 
however, in a farsighted program 
of child rearing. 

Rooming in then does not mere- 
ly mean the architectural plan; it 
embodies this idea only in that 
nearby nurseries are far more cof- 
venient and save nurse time. Some 
of these plans have been published 
and can be copied or modified if 
new construction. Older hospitals 
can frequently make physical ak 
terations and divide a large nursery 
into two or more. A readily MOV 
able single bassinet is a great cons 
venience; supply containers can be 
easily improvised. : 

These physical facilities are de 
sirable, but are useless without per 
sonnel cooperation. The concept 
of rooming in is the desire on thi 
part of the physician and the h 
pital personnel to help the mother 
and father adjust to their new role 
as a family, fully conscious and 
knowledgeable of their chang@s 
status as individuals. 

PRESTON A. MC LENDON, M D. 
Washington, D. C. 


> TO THE EDITORS: Rooming in is 
simply a revival and modification 


of an old custom. There is no 
doubt that harshness of the present 
hospital system has worked a hard- 
ship, so to speak, upon the fathers 
who have felt neglected and out of 
place. Likewise, there is little ques- 
tion that the selective feeding 
schedule made easy by the room- 
(Continued on page 194) 


MODERN MEDICINE, November 15, 1952 191 








nat H-M-B and Natrinil 


available on request. 
Besingt—U.S. Pat. No. 2,581,035 


¥ 


RESION 


A palatable suspension of multiple adsorbents 





Effective in diarrhea of infants, children and adults 
Controls the nausea and vomiting of pregnancy 

Effective in bacterial gastrointestinal toxicity 

Valuable adjuvant in the treatment of food poisoning, colitis 
ond gastroenteritis 


Available: Bottles of 4 and 12 fluidounces. 


8 important advantages for ulcer 
therapy — 


RESINAT H-M-B 


Resinat . . . . « 0.5 Gm. 
Homatropine meteylvonide . 5S ig enn: oe 
Quick relief of ulcer pain 
Speeds healing of peptic ulcer 
Attracts and binds both pepsin and hydrochloric acid 
Blocks spasm: relaxes the gastrointestinal tract 
Coats the crater with a protective film 
Does not cause acid rebound, alkalosis, constipation or diarrhea 
Does not remove chlorides, phosphates, minerals or vitamins 
Pharmacologically inert 


Available: Bottles of 36, 100 and 1,000 tablets. 


Removes sodium—controls edema 


NATRINIL 


To reduce blood pressure in hypertension 

To relieve edema in hypertension, congestive heart failure 
and cirrhosis 

Controls sodium absorption with minimal dietary restrictions 
Invites patient cooperation by allowing a more palatable diet 
Lessens or eliminates the need for diuretics 


Available: Powder, 10 ounce bottles and boxes of 24 indi- 
vidual 10 gram packets. 








Nate Cie Penal d-Xel lolal tee lich ddal-ton aaleltix-Xomme), 


ola =x maken aren \ | | N 








In peptic ulcer 


SINAT HME 


} 
| 











TommabaeX-tae-alilolapeetolatel-13ih2-0e al-Tolammnenlivla= 


~NATINI 











MEDICAL FORUM 


ing-in method has much merit. It 
is questionable, however, whether 
every hospital should revolutionize 
its present system by adopting the 
rooming-in plan. 

The hypothesis that the origin of 
adult psychoses and neuroses is to 
be found in infantile experiences 
may be well founded, but it is dif- 
ficult to evaluate how much the 
habits formed during a 4- or 5-day 
hospital stay will affect either the 
baby or the mother. 

We all know that the regimen- 
tation of the obstetric department 
in hospitals has been severely and 
justly criticized. There is no doubt 
that the selective schedule of feed- 
ing which has developed is an im- 
provement over the old three- or 
four-hour schedule which every 
mother had been taught to believe 
essential for the baby’s health and 
Lbenavior. 

Institutions such as the George 
Washington University Hospital, 
which have been buiit recently 
enough to provide an adequate 
rooming-in floor plan, and have 
sufficient funds available for af- 
fording patients a choice of plans 
without adding extra cost to the 
patient, will probably approach the 
ideal system. 

In the majority of hospitats in 
this country, however, where the 
only means of revenue is the fee 
collected from the patient, I be- 
lieve that any change should be 
made gradually. If the proposals 
are not financially sound, some type 
of compromise plan ought to be 
adopted. 

WALTER A. RUCH, M.D. 
Meraphis 


TO THE EDITORS: The rooming- 
in plan holds certain advantages to 
the mother, to the child, to the 
physician, and to the father and 
family, as my article in California 
Medicine (71:264-266, 1949) men- 
tioned. These excerpts seem to be 
pertinent: 

Childhood represents the transi- 
tion phase between the completely 
dependent parasitic intrauterine ex- 
istence of the fetus and the pre- 
adult period of adolescence. At 
birth, the infant is ejected from his 
intrauterine existence, in which all 
his needs are automatically satis- 
fied, into a situation in which he is 
completely helpless and dependent 
on his mother’s ministrations for 
the satisfaction of his physical and 
emotional needs. For the first time 
he experiences painful tensions, 
frustration, anxiety, and rage, es- 
pecially with the hunger experi- 
ence. He is especially vulnerable to 
intense feelings of insecurity. 

The baby is given a feeling of 
security and freedom from tension 
and anxiety by mothering. The 
mother’s love and maternal feel- 
ings almost instinctively motivate 
her to give to her infant exactly 
the kind of satisfaction and grati- 
fication he needs. With the pleas- 
urable satisfaction of his needs, 
first physical, then emotional, come 
the feelings of secur..y that make 
him a contented and placid baby. 

The infant’s fundamental needs 
are for food, warmth, and protec- 
tion from disturbing external stim- 
uli. The simple, prompt satisfac- 
tion of the infant’s physical needs 
is not sufficient for his proper emo- 
tional and personality develop- 
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p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid 
in a synthetic base 


buffered at pH 4.5. 


i 
SPSS SSHSSESESSSSSSESHEEEESHEESEHSESHESESHSEEHEHHHEHSHESHE SHEERS HEHEHE EES HE SHEESH EEB OO HOSE : 


for the diaphragm method with the most widely 
prescribed vaginal jelly and cream : 
these attractive, durable, “‘Lumite” woven plastic zipper kits ....... | 


Ortho® White Kit Ortho Kit® 


contents: contents: 

Ortho-Gyno!® vaginal jelly (regular size tube) Ortho-Gyno!l vaginal jelly (regular size tube) 

Ortho® Creme vaginal cream (trial size tube) Ortho Creme vaginal cream (trial size tube) 

Ortho®-White Diophrogm (fict spring) Orthe® Diaphragm (coil spring) 55 mm. to 
55 mm. to 95 mm. Orthe® Diaphragm Introducer 95 mam, 


Orthe-Gynol vaginal jelly — ricinoleic acid 0.75%, boric acid 3.0%, oxyquinoline sulphate 0.025%, p-Diisobutyiphenoxy- 
polyethoxyethano! 1.00%. 
Ortho Creme vaginal cream — ricinoleic acid 0.75%, boric acid 2.0%, sodium loury! sulphate 0.28%. 


Ortho Pharmaceutical Corporation - raritan, New Jersey 
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MEDICAL FORUM 


ment. The warm, tender love of 
the mother, which finds repeated 
opportunity to express itself in the 
physical care of the baby, brings 
deep pleasure and satisfaction. This 
is best achieved through intimate 
physical contact with the mother, 
such as occurs when she nurses her 
infant. To a lesser extent it takes 
place whenever she handles him, 
when she cleans, fondles, and plays 
with him. 

The nursing experience itself is 
probably the most significant expe- 
rience of infancy. Along with the 
deeply satisfying relief from pain- 
ful hunger, the nursing infant ex- 
#periences the physical and sensuous 

touch and warmth from the moth- 
Jer’s body, her breasts, and her 
rms. When not inhibited by neu- 
Jrotic emotional attitudes, nursing 


at the breast brings much satisfac- 
tion to the mother also. This helps 
to bind mother and infant togeth- 
er with a strong bond of mutual 


satisfaction, pleasure, and love, 
thus establishing the basis for fu- 
ture love relationships. 

Largely for this reason, psychia- 
trists have become interested in 
ooming in. It provides a natural 
etting for mother and infant. With 
er infant in a crib next to her bed, 
the mother is instantly aware of 
his needs when he wakes up or 
when he cries. The infant doés not 
have to depend upon impersonal 
nurses and frequently does not have 
to “cry it out.” The mother and 
child become accustomed to each 
other from the very beginning, so 
that no period of adjustment is nec- 
essary upon arriving home. 

The question is asked whether 





rooming in is advisable for all 
mothers. In the few hospitals in 
which a rooming-in unit is func- 
tioning, the demand by prospective 
mothers has been much greater 
than the limited facilities could sat- 
isfy. Naturally, only those women 
actively desirous of rooming in 
have been selected. This means 
that the more maternal and less 
ambivalent women have been used 
in the experiment. How the imma- 
ture, narcissistic woman who ex- 
ploits her child for her own pleas- 
ure by “loving” it too much, or the 
overanxious, insecure mother, or 
the hostile, rejecting mother, or 
the more ambivalent mother will 
be affected by rooming-in expe- 
rience is unknown. I suspect that 
rooming in might be especially 
beneficial for just such neurotic 
mothers, because their attitudes 
and behavior could be scrutinized 
by the professional nursing and 
medical personnel. This could lead 
to fruitful therapeutic and educa- 
tional discussions. 

NORMAN A. LEVY, M.D. 
Beverly Hills 


> TO THE EDITORS: I am very for- 
tunate in being on the staff of 
a Los Angeles hospital which has 
had 6 beds available for rooming- 
in patients for over three and one- 
half years. Some 1,500 women 
have taken advantage of these fa- 
cilities. The results have been most 
gratifying, and we feel the pro- 
gram is very worth while. 
The procedure is different in a 
few respects from that outlined by 
(Continued on page 200) 


196 MODERN MEDICINE, November 15, 1952 








Nellie Nifty, 


R. | 








BUT X WANTED TO BECOME 
‘USED TO CHILDREN GRADUALLY!” 








ee 3 We 


’ SOMETHING TE Miss 
NIFTY (S ENTERING THE 
ROOM AGAIN /“” 








Va 





o% iRA™ ; 





.\) ’ 
CAN'T You GIVE ME 
THE TWILIGHT SLEEP DRUG?” 











a 


mene's A megetins 








MODERN MEDICINE, 


* DOCTOR: WHEN CAN 


I. Ger 
OuT OF BED ?” 


November 15, 1952 197 











presenting 


BUTAZOLIDIN' § 


brand of phenylbutazone 





| | 
| 
; | 


| totally NEW. . . 


j 


) 
| non-bormonal 


od 


$ 


Synthetic 


; orally effective 





and allied disorders . 


After almost four years of intensive pharmacologic and clinical research, 

Burazouipin, a totally new nonsteroidal agent for the relief of arthritis 

allied disorders, is now available on prescription. 

The distinctive features of Butazouimin include: 

@ Broad Therapeutic Spectrum that includes virtually al] forms of 
arthritic disorder. 

©@ Potent Therapeutic Effect evident in relief of pain, accompanied 
frequently by decrease of spasm and swelling and increased mobility. 

@ Prompt Action manifested generally by clinical improvement in 24-48 

© High Tolerance affording a relatively low incidence of serious side 

@ Effectiveness by Mouth in dosage of 600-800 mg. daily. 


Burazoipin is well within the means of the average patient. 


indicated in all artbritic and allied disorders 


Gouty Arthritis Osteoarthritis 
Rheumatoid A Psoriatic Arthritis 
Spondylitis 
For relief of pain associated with: 
Fibrositis Myositis 
Muscular Rheumatism Neuralgia 
Bursitis Herniated Intervertebral Disc 
Osteoporosis of the Spine Sciatica 
Scapulo-humeral Periarthritis 





Ia order to obtain optimal results and to avoid untoward reaction it is highly 
desirable for the physician to become thoroughly 


Geigy 








Availability: Burazouin (brand of phenylbutazone*) issued as sugar-coated 
tablets of 200 mg. and 100 mg. 


GEIGY PHARMACEUTICALS - Division of Geigy Company, Inc. 


220 Church St., New York 13, N. Y. 
U. 5. Pos, No, 2,568,000 








MEDICAL FORUM 


Dr. Richardson at St. Joseph’s 
Hospital; we feel that a forty- 
eight-hour period of rest for the 
mother before turning the infant 
over to her care offers certain ad- 
vantages. The mother is more rest- 
ed, more alert, and physically and 
mentally better able to care for her 
baby and to absorb what is being 
taught her. This is especially true 
of the mother who has had an 
operative delivery or a prolonged 
and traumatic labor and delivery. 
This is a compromise with one of 
the fundamental principles. of 
rooming in, but the results have 
been most gratifying. 

Facilities outside the newborn 
nursery are available for the care 
of any infant if for any reason the 
mother becomes emotionally dis- 
turbed or is physically fatigued. 
When the problem has corrected 


itself, the infant is again returned 
to the mother’s care. A registered 


nurse is available at all times to 
render any necessary service, to in- 
struct the mother in the proper 
care of the infant, and to answer 
any questions as they arise. The 
experience and personality of the 
nursing personnel in a rooming-in 
unit is one of the most important 
factors in its success. 

It is the experience of most 
pediatricians that the mother who 
has experienced rooming in is a 
calmer, more secure mother. There 
is some indication that infants 
from the rooming-in unit may be 
more placid than the siblings not 
having roomed in. Experiences of 
this nature are too limited to draw 
conclusions, but it is one of the 
things for which we are looking. 


It is unfortunate that rooming 
in has been limited so far to 
women who are breast feeding 
their infants. This should be reme- 
died. A mother who is artificially 
feeding her infant can profit just as 
much from rooming in as the 
mother who is breast feeding her 
infant. The babies profit also. 

It has not been my experience 
that rooming in has increased the 
number of breast-fed infants nor 
do the mothers from rooming in 
have better success in nursing than 
those from the general maternity 
service. 

Some mothers who have never 
been given a fair chance on pre- 
vious occasions to nurse their ba- 
bies seem to get some therapeutic 
benefit from rooming in. They are 
perfectly content to accept their 
failure following rooming in and 
have no further regret. 

The fathers without exception 
accept the rooming-in plan. It is 
said to make the father feel more 
a part of the family unit. 

Rooming in, in my opinion, will 
probably not be taken advantage 
of by more than 25% of mothers, 
even when offered to all. It is a 
service which should be available 
irrespective of parity, type of de- 
livery, or method of feeding. The 
prospective participant should be 
fully informed of the advantages 
and disadvantages. Unpleasant ex- 
periences have resulted in some 
instances when physicians have 
been too enthusiastic in their ef- 
forts to have patients participate 
in rooming in. 

ROBERT G. SHIRLEY, M.D. 
Beverly Hills, Calif. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 


the first clue to the pathologic report. 


Diagnosis from the Clue requires un- 


usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment, 





Case MM-227 


THE CLUE 


ATTENDING M.D: A patient in the 
medical ward has been diag- 
nosed as having Paget’s disease. 
She is a 58-year-old woman 
whose chief symptom is pain in 
both thighs and in the lumbo- 
sacral region. The first indica- 
tions were multiple joint pains 
which began two years ago. 
Twelve months later she fell and 
fractured her pelvis. Present 
pain in both hips is very severe 
and has become so acute in the 
last five months that she is now 
unable to walk. 

VISITING M.D: (After entering room 
and being introduced to patient) 
She seems quite comfortable in 
bed. I must admit that from the 
fragmentary picture you give this 
does not sound much like Paget’s 
disease, nor does the woman look 
like a patient with it. 

ATTENDING M.D: (Handing roent- 
genograms to Visiting M.D.) I 
don’t think so either, but she has 
been seen by a number of phy- 
sicians within the last two years 
and they have been unable to 
make any other definitive diag- 
nosis. 

VISITING M.D: (Holding films to 


MODERN MEDICINE, 


window) Now, going back be 
yond two years, surely th 
were other symptoms, ng 
backache or stiffness in arms a 
legs? 


ATTENDING M.D: Yes, she had sonte 


such symptoms for two or three 
years before the joint pains be 
gan to be so definite. Two years 
ago some roentgenograms wer 
made. 


VISITING M.D: Yes, they are herd 


There are moderate degenerative 
changes in the joints, roughen 
ing of the cortices of the bones 
of the pelvic girdle. The presemt 
pictures show extensive atrop 
of all bones, with coarse trab 
ulations. In the hands, partictl- 
larly, loss of bone substange 
from cortical bone is involved. 
There is a salt-and-pepper pat- 
tern throughout the skull. 





/ 
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DIAGNOSTIX 


PART II 

ATTENDING M.D: Roentgenogram 
of the kidneys shows a stone in 
the lower pole of the right kid- 
ney. 

VISITING M.D: (After talking to pa- 
tient) I can find no significant 
symptoms or history other than 
what you have related. The only 
painful movement of the legs, at 
the present time, is rotation and 
abduction. Extension is easily 
performed and painless. Physi- 
cal examination is otherwise nor- 
mal, but she looks anemic. 

ATTENDING M.D: Hemoglobin, 10 
gm. Red cell count of 3,000,000 
with normocytic, normochromic 
cells. 

VISITING M.D: I don’t see what the 
difficulty in the diagnosis of this 
case is. I can imagine that the 
laboratory work will give us con- 
clusive evidence. 

ATTENDING M.D: Urine had a spe- 
cific gravity of 1.010, but con- 
tained 3 plus albumin. White cell 
count was normal. Total protein 
6.4 gm.; nonprotein nitrogen 23 
mg. per 100 cc. The sodium was 
135, the chloride 108, and the 
carbon dioxide 21 mEq. per 
liter. 

VISITING M.D: Nonprotein nitrogen 
slightly elevated, slight acidosis— 
chloride, sodium, and carbon- 
dioxide findings indicate renal in- 
sufficiency. The question is, why? 
What were the other laboratory 
determinations, and was there a 
test for Bence Jones protein? 

ATTENDING M.D: Yes; positive on 
two occasions. The serum calci- 
um ranged between 13.5 and 
14.8 mg. per 100 cc., phospho- 


rus around 2.5 mg. per 100 cc. 
Alkaline phosphatase, 50 units 
per 100 cc. Twenty-four-hour 


specimen of urine for calcium 
showed 8.7 mg. per 100 cc. in a 
1,500-cc. sample. 


PART Iil 


VISITING M.D: The rest of the rec- 
ord does not help particularly. 
There must be some catch here. 

ATTENDING M.D: The bone disease 
and elevated Bence Jones protein 
suggest multiple myeloma, but 
the small bones are almost never 
involved in this disease. 

VISITING M.D: I have never seen an 
elevated serum phosphatase and 
low serum phosphorus in multi- 
ple myeloma. 

ATTENDING M.D: Could this be a 
metastatic tumor? 

VISITING M.D: I don’t think so. The 
extensive atrophy and the de- 
struction of all bones without 
normal intervening areas are 
against this. 

ATTENDING M.D: The serum phos- 
phatase, blood calcium, and 
Bence Jones protein are compat- 
ible. 

VISITING M.D: But depressed serum 
phosphorus is rare, and where 
would the primary lesion be? I 
don’t understand why the urinary 
excretion of calcium is not high- 
er, but my guess is that you have 
prescribed a low-calcium diet. 

ATTENDING M.D: (Nodding) We are 
agreed as to the diagnosis here, 
but the main question in the 
consultant status is what diag- 
nostic procedure we should fol- 
low? 

(Continued on page 208) 
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becomes a monthly 
effective Jan., 1953 


The journal of the largest neuro- 
logical organization in the U. S. is 
your best source of concise prac- 


tical information on diseases of 
nervous system 


Nervous dysfunction is often among the first symp- 
toms of many systemic disorders. Every practitioner 
is frequently faced with medical problems associated 
with the nervous system. It is important, therefore, 
for all doctors to keep abreast of diagnostic proce- 
dures and treatment methods in the neurologic field. 

Constantly growing interest in diagnosis and 
treatment of such illnesses as poliomyelitis, the 
epilepsies, brain injuries, parkinsonism, myasthenia 
gravis, peripheral neuritis lead us to make the tran- 
sition from a bimonthly to a monthly. In addition to 
reports on these developments, the journal also fea- 
tures a regular treatment review which gives the 
practitioner a comprehensive picture of the symp- 
tomatology of specific neurologic disorders together 
with critical evaluation of current treatment methods 
and in 1953 will add a pediatric neurology section. 


Sample copy sent on request if coupon is used. 


the 





Neurlog 84 SOUTH TENTH STREET, MINNEAPOLIS 3, MINN. 


Please send me the current copy of NEUROLOGY and add my name to the 
subscription list. One year (12 issues) $12. 


NAME 
ADDRESS 


CITY 








ZONE STATE 





[_] Check enclosed [_} Bill me later 
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DIAGNOSTIX 


PART IV 


VISITING M.D: In view of the ostei- 


tis fibrosa accompanying hyper- 
parathyroidism, she should first 
have a_ bone-marrow biopsy, 
then a barium-swallow roentgen 
examination to see if we can out- 
line the parathyroid adenoma. 
Blood pressure is normal and 
there is no real evidence of pro- 
longed renal insufficiency to sug- 
gest that this is a secondary hy- 
perparathyroidism. You know, 
when parathormone is injected 
into a normal patient, it increas- 
es the urinary excretion of phos- 
phorus and, in hyperplasia, all 
four parathyroids hypertrophy in 
an attempt to secrete the phos- 
phorus. 


ATTENDING M.D: (Two days later) 


The biopsy shows fibrosis of the 
marrow without cyst formation. 
The barium roentgenogram indi- 
cates a nodule on the left side of 
the thyroid. 


VISITING M.D: Now all that remains 


is for the surgeon to remove the 
tumor and to be sure to have cal- 
cium ready for intravenous ad- 
ministration after the operation. 
Don’t be impatient for the roent- 
gen changes in the bones to re- 
verse. It may take several years. 


ATTENDING M.D: Strange that we 


could not feel the adenoma. It 
looks very big. 


VISITING M.D: It is even stranger 


that many doctors over a period 
of two years did not think of it. 








SEDATIVE - ANTISPASMODIC 


R Valoctin tablets 5 grains, 
each containing | gr. Octin 
mucate and 4 grs. Bromural, 
DOSE: | or 2 tablets at on- 
set of distress. Another tab- 
let after 4 hours if necessary. 


tension and migraine headaches - - spastic dysmenorrhea 
- - spasms of gastro-intestinal and genito-urinary tracts, 
with accompanying nervousness. 


VALOCTIN ® E. Bithuber, tac. 


BILHUBER-KNOLL CORP. orance, new verse 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Nov. 
15 winner is 


C. W. Shier, M.D. 
Los Angeles 


Mail your caption to 


The Cartoon Editor 
Caption Contest 
No. 1 


ace : ; 3 d MODERN MEDICINE 
“One thing is certain. Your wife did not get 84 South 10th St 


trichomonas from eating pork.” Minneapolis 3, Minin. 





THE BIRTCHER 


PORTABLE ELECTROSURGICAL UNIT 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 
office or clinic ample facilities for all but the strictly 
major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 
reduces risk of infection. 
The Blendtome is a handsome unit...a striking addition to any 
office or clinic. Ask for a demonstration or write for descriptive literature. 


oben een a eek @ Benen, | 
4371 Valley Bivd. Los Angeles 32, California 
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Physical Medicine 

Utra-Sound for Arthritis 
Chronic hypertrophic arthritis of 
the cervical or lumbar spine, with or 
without radiculitis, may be relieved 
by ultrasonic irradiation after fail- 
ure of other methods such as ma- 
nipulation, massage, microthérm, 
and roentgen therapy. Of 233 pa- 
tients observed by Dr. John H. 
Aldes and Walter J. Jadeson of the 
Cedars of Lebanon Hospital, Los 
Angeles, 103 or 44% seemed per- 
manently improved, 63 or 27% 
somewhat benefited, and no one 
was harmed. Ages were 52 to 76 
years. When possible, the appli- 
cator is oiled and applied directly 
to the oiled skin, for example, on 
the neck, back, pelvis, thighs, and 
arms. In the indirect method, parts 
with irregular surfaces, including 
hands and feet, are submerged in 
water, and treatment is given at a 
distance of 2 to 1 in. The initial 
course consists of 8 to 12 treat- 
ments administered at intervals of 
forty-eight hours, with intensity of 
4 or 5 watts and duration three to 
five minutes. If response is favor- 
able but transient, a second series 
is started in ten days, using 5 to 9 
watts and periods of five to seven 
minutes. A third course may be 
given with 9 to 11.9 watts for seven 
to fifteen minutes. Under no cir- 
cumstances should therapy be pain- 
ful. Treatment is not given over 


bony prominences, reproductive 
organs, the cardiac region, or brain 
tissues, or in case of heart disease, 
pregnancy, pelvic or uterine in- 
volvement, tuberculosis, or benign 
or malignant tumor. 

Ann. West. Med. & Surg. 6:545-550, 1952. 


Neurosurgery 

Spinal Nerve Root 
Regeneration 

Penile erectile ability, lost after 
the anterior roots of the lower lum- 
bar and sacral spinal nerves have 
been cut, may be restored in the 
male Guinea baboon by transplan- 
tation of other spinal nerve roots 
into the distal supply to the organ. 
From the results of a plasma-clot 
method for intradural anastomosis 
of distal sacral to proximal lumbar 
or coccygeal, and proximal sacral 
to distal lumbar or coccygeal roots, 
Dr. L. W. Freeman of the Veter- 
ans Administration, Indianapolis, 
believes that crude patterns of func- 
tion such as erection, bowel move- 
ment, and walking do not neces- 
sarily depend upon a fixed pattern 
of neural continuity but may be 
subserved easily by neurons of 
another level. If these findings are 
corroborated, the technic may be 
applicable in patients with disabili- 
ties caused by congenital abnor- 
malities, anterior poliomyelitis, or 
cauda equina injury. 

Ann. Surg. 136:206-210, 1952. 
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WHEN DIETARY 
SUPPLEMENTATION 


selec What more 
could a supplement provide ¢ 


If the concept of an ideal dietary supplement could 
be formulated, it might well be one that provides quali- 
tatively every substance of moment in human nutrition. 
It would provide those for which human daily needs are 
established as well as others which are considered of 
value, though their roles and quantitative requirements 
remain unknown. 

How Ovaltine in milk approaches this concept, and 
how well the recommended three glassfuls daily augment 
the nutritional intake, is shown in the appended table. 
The two forms of Ovaltine available — plain and choco- 
late flavored —are closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


| Aaltize | 


Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 
*CALCIUM , *ASCORBIC ACID. 
CHLORINE 1 BIOTIN 
COBALT ! CHOLINE 
*COPPER ivcde ae FOLIC ACID 
FLUORINE. aaa *NIACIN 
*IODINE. . crevee @ PANTOTHENIC ACID... .. 
“IRON. seseee PYRIDOXINE : 
MAGNESIUM ka *RIBOFLAVIN 
*THIAMINE 
*VITAMIN A 
VITAMIN Bis 
*VITAMIN D 


*PROTEIN ictegeaty complete) 32 Gm. 
RATE... S yg 
m. 




















oe for which daily dietary allowances are recommended by the National Research Council. 
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For Your Patients 
Who Smoke 
Too Much! 


Your patients can now reduce 


nicotine intake substantially 
without reducing the number of 
cigarettes smoked—and without 
sacrificing smoking pleasure—by 
changing to LorDs. 

LORDS cigarettes are guaran- 
teed to contain less than 1% nic- 
otine—verified by independent 
laboratory analyses. 

LORDS’ special process does not 
affect the rich, satisfying flavor 


and aroma of the fine tobaccos. 


FREE TRIAL OFFER: A generous 
trial supply of LORDS will be sent you 
without charge. Please mail coupon 
below or write us. 


LARUS & BROTHER Co., Ine. 
Richmond, Virginia 


Please send me free trial 
supply of Lords cigarettes. 


NAME 





ADDRESS 





Sg BRERA 
Offer expires May 20, 1953 
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| Oncology 


Cream in Cancer Patients 


| Change in blood coagulation time 


after injection of cream is less in pa- 
tients with cancer than in other 
patients. No decrease in coagula- 
tion time was observed by Dr. 


| Jerome M. Waldron and associates 


of Jefferson Medical College and 
Pennsylvania Hospital, Philadel- 
phia, in 55 patients with cancer who 
were given cream in treatment for 
bleeding gastrointestinal _ lesions. 
The occurrence of this subnormal 
response was independent of the 
type or site of cancer and also of 
such factors as elevated sedimen- 
tation rate, level of plasma protein, 
and state of nutrition. 


| Cancer 5:583-586, 1952. 


Cardiology 
Potassium and Hypotension 


The low blood pressure produced 
in rats by a potassium-deficient diet 
is associated with a pronounced 
hypopotassemia. The hypotension 
and hypopotassemia rapidly revert 
toward normal levels after admin- 
istration of potassium. Dr. Shirley 
M. St. George and associates of the 
Harold Brunn Institute for Cardio- 
vascular Research, San Francisco, 
find an average of 5.59 mEq. of 
potassium per liter associated with 
systolic blood pressure of 109 mm. 
of mercury in rats. After twelve 
weeks of a potassium-deficient diet, 
a potassium concentration of 2.9 
mEq. is found and the systolic 
blood pressure measures 86 mm. 
The blood pressure rises to 101 
mm. and the serum potassium to 
6.4 mEq. twenty-four hours after 
parenteral and oral dosage with po- 
tassium chloride. 





Rheumatic Fever 

Hyaluronidase Inhibitor 
Genetic susceptibility of the host to 
rheumatic fever may exist in part 


on a biochemical basis. Serum non- | 
specific hyaluronidase inhibitor is | 


elevated early in the disease, but is 
subnormal in the inactive phase 
and during convalescence. Dr. For- 


| 


| 
} 


rest H. Adams of the University | 


of California, Los Angeles, and 
associates of the University of Min- 
nesota, Minneapolis, applied the 


viscosimetric method to the deter- | 


mination of the factor in 64 parents 
and 67 siblings of rheumatic fever 


patients, expressing the results in | 


terms of per cent inhibition of the 
activity of a standard bovine tes- 
ticular hyaluronidase preparation 
acting on a standardized hyaluronic 


acid substrate obtained from hu- | 


man umbilical cords. Of the group, 
43, or 33%, had values below 15% 
inhibition while only 7 of 71 nor- 


mal persons had such low concen- | 


trations. 


J. Pediat. 41:258-261, 1952. 

















“Yes, my husband's a doctor, but he’s 
too busy to see me.” 





Advertisement 





From where I sit 


4y Joe Marsh 
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Going... 
Going... 
Almost Gone 


Granny Robinson put on quite @ 
show the other night at the Wom. 
en’s Club White Elephant auction, 

Towards the end of the evening, 
she had the ladies really battling 
for anything she put up. “What 
am I bid for this woman’s lovely 
black coat here—good as new? 
Who’ll say ten dollars?” she asked, 


Granny held the coat up, and de= 
scribed the lining, sleeves, buttons 
—really “selling hard.” Then, sud+ 
denly, she took a close look and 
blurted out “Land sakes, no more 
bidding—this is my own coat!” 


From where I sit, what almost 
happened to Granny was good for 
a laugh, but sometimes when pee 
ple “get carried away” with their 
own talk it’s not so funny. Like 
those who would tell others how to 
practice their profession... like 
those who would interfere with my 
right to a temperate glass of beer. 
I suggest we hold on to our opin- 
ions—and believe in them—but 
take a close look at them before we 
try to “sell” them to our neighbor! 


Gre Marsh 





Copyright, 1952, United States Brewers Foundation 
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Cardiology 
Spices in Low-Salt Diet 


Most spices contain less than 0.05% 
of sodium and may be used in low- 
salt diets. Drs. C. A. Elvehjem and 
C. H. Burns of the University of 
Wisconsin, Madison, report that 
only celery and parsley need be pro- 
hibited because of high concentra- 
tion of the element. The seasonings 
analyzed included allspice, anise 
seed, bay leaves, caraway and dill 
seeds, garlic powder, ginger, ore- 
gano, pepper, poppy seed, sage, 
thyme, and vanilla beans, 


Physical Medicine 
Frostbite Therapy 


Edema resulting from frostbite in 
rabbits is greatly reduced by in- 
jection of hyaluronidase into the 
affected extremity. The evacuation 
of edema does not, however, influ- 
ence gangrene production, since 
gangrene develops simuitaneously 
in the legs of rabbits given and not 
given hyaluronidase. The results are 
in contrast to claims that gangrene 
from frostbite may be limited by 
controlling the edema mechanically 
with casts and elastic pressure 
dressings. Drs. W. J. Pirozynski 
and D. R. Webster of McGill Uni- 
versity, Montreal, believe the find- 
ings indicate that tissue necrosis 
is not primarily related to the ac- 
cumulation of edema. Reduction of 
edema by increased absorption of 
fluid also increases the possibility 
of absorbing substances from in- 
jured cells which may have toxic 
effects in the general circulation. 


Proc. Soc. Exper. Biol. & Med. 80:306-308, 


1952. 


Endocrinology 

Epinephrine Eosinopenia 
Since eosinopenia is induced by 
epinephrine during cortisone ther- 
apy in completely adrenalectomized 
human beings, the four-hour eosin- 
ophil response test of Recant and 
associates should not be used to de- 
termine the function or integrity 
of the pituitary-adrenal system. Ac- 
ceptance of the procedure as diag- 
nostic of disease or dysfunction of 
the hypothalamus, hypophysis, or 
adrenal cortex is therefore im- 
proper. Dr. Robert C. Muehrcke 
and associates of the University of 
Illinois, Chicago, found that injec- 
tion of 0.3 mg. of epinephrine 
caused a significant drop in the cell 
counts of 5 carcinomatous patients 
maintained in a eu-adrenal state 
after removal of both suprarenals 
and testes in toto. 

J. Lab. & Clin. Med. 40:169-173, 1952. 


4 


Gastroenterology 
Aluminum Antacids 


Dried aluminum hydroxide gel de- 
creases in reactivity to acid with 
age, and samples from different 
sources vary significantly in chemi- 
cal and physical properties. Dr. 
Robert S. Murphey of Richmond, 
Va., reports that the rapid and pro- 
longed buffering action of dihy- 
droxy aluminum aminoacetate in 
the optimal pH range of 3.5 to 4.5 
is not appreciably affected by time. 
Pepsin, an inhibitor of the antacid 
function of the hydroxide, has little 
effect on the activity of dihydroxy 
aluminum aminoacetate. 

J. Am. Pharm. A. 41:361-365, 1952. 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Nov. 15 winner is 








Robert Braunsdorf, 
M.D., Topeka 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 


MODERN MEDICINE ; ae 
84 South 10th St. “1 left the cast on too long. His hand is still 


Minneapolis 3, Minn. so stiff he can’t write me a check.” 











aN Watchword | Ithyphen 
0} for Watch-watchers IN OBESITY 


For today’s BUSY physician, it's “FOILLE First Safe... Scientific. ..Weight 
Reduction + No Undue Toxic 


in First Aid” in the treatment of burns, minor | By-Effects 








wounds, abrasions---in office, clinic or hospital. STRAUSS LABORATORIES 
i 1328 Bway., New York 1,N Y. 


CARBISULPHOIL COMPANY 


2931 SWISS AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


re 2 ; ‘ 
YOU RE NY _ 
TO REQUEST 7 pay 
SAMP| ANT HYPH 
es Mhyro-edo-d.phenytonyptnahde! 
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Arthritis 
Synovial Ischemia Relief 


Intraarterial injection of Priscoline 
is palliative in degenerative joint 
disease. Action of the drug in cases 
of osteoarthritis of the knees can 
probably be ascribed to vasodilata- 
tion and increased blood supply re- 
lieving the synovial ischemia. At 
Mount Sinai Hospital, New York 
City, Drs. Selvan Davison and 
Maurice Wolf report moderate to 
great benefit for 16 of 20 patients 
receiving as little as 15 mg. of 
Priscoline in the femoral artery. 
Undesirable vascular reactions do 
not appear with such small doses. 
| Relapse may occur within one or 
two days, but further injections 
generally evoke satisfactory re- 
sponse. Though the relief of pain 
| is greater than the relief of dis- 
ability, improved maneuverability 
_ usually will accompany diminished 
pain unless structural changes and 
| bony union have occurred in the 
joints. 

New York State J. Med. 52:2025-2027, 1952. 


Atomic Medicine 

Burns and Radiation 
Depression of the phagocytic activ- 
ity and other defensive mechanisms 
by irradiation may be the cause of 
the frequency of fatal septicemia in 
cases of combined thermal and ex- 
ternal body radiation injury. Such 
cases are found after an atomic 
bomb explosion in the outer por- 
tions of the zone of combined ther- 
mal and radiation injury. In dogs 
sustaining deep second-degree burns 
involving 20% of the skin surface, 
Dr. James W. Brooks and associates 


SHORT REPORTS 


of the Medical College of Virginia, 
Richmond, found that addition of 
100 r total body gamma radiation 
raised the mortality from 12 to 
75%, but to only 20% with addition 
of 25 r. The nonhemolytic strepto- 
cocci usually associated with burns 
are augmented by more virulent 
beta hemolytic organisms after 
roentgen exposure, but penicillin 
therapy sharply reduces the death © 
rate. With higher dosage the anti- © 
biotics are less effective, and 400 r 
may be lethal without thermal 
damage. 

Ann. Surg. 136:533-545, 1952. 


Obstetrics 
Test for Adequate Lactation 


Prediction of a mother’s ability to 
produce a sufficient supply of milk 
may be made by sampling the fat 
content before and after nursing. 
As the result of a draught or let- 
down reflex, milk from normally © 
functioning breasts contains more 
fat at the conclusion of nursing 
than at the beginning. In specimens © 
of milk obtained at the start and ~ 
the end of nursing from 25 mothers ~ 
at the Hospital of the University 
of Pennsylvania, Philadelphia, Dr. ~ 
Michael Newton found that the ini- — 
tial fat content increased only 0.2% 
in women incapable of breast feed- 
ing, compared with a 2% increase 
for the successful nursers. Average 
original fat contents were 2.9% in 
the unsuccessful and 2.8% in the 
others. The tests were made four 
days post partum. Only one feed- 
ing is disturbed for the test, which 
requires only fifteen minutes. 

Am. J. Obst. & Gynec. 64:397-401, 1952. 
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Heart Disease 

Cardiac Effect of Banthine 

An unusual type of arrhythmia, 
possibly caused by vagotonia, has 
been corrected with the anticholin- 
ergic agent, Banthine. A _ patient 
who described symptoms of palpi- 
tation, irregular heart action, weak- 
ness, and dizziness was found to 
have a pulse rate varying abruptly 
between 112 and 38 beats per min- 
ute. An electrocardiogram revealed 
short runs of nodal tachycardia fol- 
lowed by nodal arrest and then 
conversion to sinus rhythm, with 
blocked auricular premature beats 
after the sinus-initiated beats. Occa- 
sional aberrant ventricular response 
occurred during runs of tachycardia. 
The QRS interval was prolonged, 
with a pattern not typical of either 
type of bundle branch block. No 
benefit was obtained from digitalis, 
quinidine, or potassium acetate. 
With paredrine hydrobromide the 
nodal tachycardia was maintained 
without interruption. Atropine sul- 
fate reduced the frequency of brad- 
ycardia, although short runs still 
occurred every thirty to sixty sec- 
onds. Dr. Thaddeus D. Labecki 
and associates of the University of 
Southern California and the Los 
Angeles County Hospital, Los An- 
geles, postulated that the anticho- 
linergic effects of Banthine might 
prove beneficial if the arrhythmia 
resulted from vagotonia. Banthine 
was administered orally in increas- 
ing amounts until an effective dose 
was reached, 100 mg. every three 
hours during the day and every six 
hours at night. This dose is at least 
double that used in peptic ulcer 
diathesis but caused no undesirable 


side reactions. Banthine medication 
provided symptomatic improvement 
and constant nodal tachycardia at 
107 beats per minute, which seemed 
well tolerated by the patient. 

Ann. West. Med. & Surg. 6:270-274, 1952. 


Cardiology 
Tricardiograms for Screening 


A device which records a simul- 
taneous electrocardiogram, ballis- 
tocardiogram, and slit kymogram 
of the left heart border promises 
to be valuable in screening groups 
of people for heart disease. Since 
the apparatus triangulates on three 
important aspects of the heart, the 
term tricardiograph is used, ex- 
plain Dr. J. Leonard Brandt and 
associates of the State University 
of New York, New York City. The 
6% by 8% in. films give a perma- 
nent and easily filed record of the 
contour and motion of the heart 
border and the cardiac rhythm and 
intraventricular conduction and an 
index of the vigor of systolic ejec- 
tion, all in relation to the respira- 
tory cycle. Less than one minute is 
required to make a film. The de- 
vice consists essentially of a hous- 
ing which fits onto the screen arms 
of a fluoroscope. The patient lies 
on the fluoroscope table and the 
leads for the electrocardiograph 
and ballistocardiograph are con- 
nected to amplifiers which activate 
the oscillographs. The motor is 
started by pressing a button on the 
x-ray control box and the cassette 
is driven headward at a speed of 
1 cm. per second. 

Circulation 5:408-411, 1952. 
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To greatly expand 
the usefulness 
of ACTH 


in your practice 
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AC THAR 


Administered As Easy As In- 
sulin: HP*ACTHAR Gel can be in- 
jected subcutaneously as well as in- 
tramuscularly with a minimum of 
discomfort. 


Fewer Injections: One to two doses 
per week may suffice in many cases 
(see package insert for complete dos* 
age schedule or write for full infors 
mation). . 


Rapid Response, Prolonged 
Effect: HP*ACTHAR Gel combines the 
two-fold advantage of sustained ace 
tion over prolonged periods of time 
with the quick response of lyophile 
ized ACTHAR, 


Much Lower Cost: Recent signifie 


cant reduction in price, together with 
the reduced frequency of injections 
have advanced the economy of ACTH 
treatment so markedly that it is now 
within everybody's reach. 


*Highly Purified..ACTHAR® is The Ar- 
mour Laboratories Brand of Adrenocorti- 
cotropic Hormone—ACTH (Corticotropin) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


world -wide dependablh ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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who have Seborrheic Dermatitis of the scalp... prescribe 


this effective new product 


Effective control of scaling ... prompt relief of itching and burns 
ing... extreme simplicity of use... this is the story of Selsum 
Sulfide Suspension, Abbott's new prescription-only product for 
the management of seborrheic dermatitis of the scalp. Clinicall 
investigators who treated 400 patients'.2.3 found Selsun effective 
in 92 to 95 percent of cases of mild seborrhea (common dandruff), 
and in 81 to 87 percent of all cases of seborrheic dermatitis.” 

Selsun was successful in many cases that had failed to™ 
respond to other recognized methods of treatment. Optimum ™ 
results were obtained in four to eight weeks, although itching © 
and burning stopped after the second or third application in 
most cases. After the initial treatment period, a single appli-~ 
cation keeps the scalp free of scales for one to four weeks.” 

Selsun is convenient to use, because it is simply applied” 
while washing the hair and then rinsed out. It thus leaves the 
hair clean and odorless, and obviates the problem of stains on 
clothing and linens. Specific research on toxicity’? shows there: 
are no harmful effects from external use of Selsun as recome 
mended. Selsun Sulfide Suspension is supplied by pharmacieg 
in 4-fluidounce bottles, with tear-off labels, 


Dispensed only on a physician's prescription. CObbott 
PROFESSIONAL LITERATURE available on request. Write tog 
Dept. 022, ABBOTT LABORATORIES, North Chicago, Illinoise 
References: 
1, Slinger, W. N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, dulye 


2. Slepyan, A, H. (1952), Ibid., 65:228, February. 
3. Ruch, D. M. (1951), Communication to Abbott Laboratories, 


—“SELSUN 


TRADE MARK 


> SULFIDE 


(SELENIUM SULFIDE, ABBOTT) 











2 highly effective oral dosage forms 


BICILLIN® 


BENZETHACIL 
DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


e Extremely well tolerated 

e Supplied ready for use 

e Free from unpleasant penicillin taste 

e Stable without refrigeration 

e Dosage schedules need not be 
influenced by meal times 


ORAL SUSPENSION 


BICILLIN 


...iS unusually effective and 
palatable; ideal for use where 
flexibility of dosage is desired, 
as in pediatric practice. 


Supplied: bottles of 2 fl. 0z., 


containing 300,000 units 
per teaspoonful (5 cc.) 


* Trademark 


TABLETS 


BICILLIN L-A 


... provide continuous oral 
therapy on only 2 tablets a 
day, spaced 12 hours apart. 


Supplied: bottles of 36 pink, 
grooved tablets of 
200,000 units each 











Uijeth 


® 








BASIC SCIENCE briefs 


Atherosclerosis 
Exogenous Cholesterol 


Ingested cholesterol has been dem- 
onstrated in human atherosclerotic 
aorta. Tritium-labeled cholesterol 
fed to atherosclerotic patients is 
rather slowly and inefficiently ab- 
sorbed. Peak activity in blood is 
found thirty-six to seventy-two 
hours after ingestion and is equal 
to 9 to 19% of the administered 
dose. Rapid equilibration occurs 
between cells and serum, between 
the various lipoprotein components 
of serum, and between blood and 
liver cholesterol. Free cholesterol 
has a slightly higher activity than 
esterified cholesterol up to forty- 
eight hours after ingestion. A fecal 
excretion of 57 and 87% of the to- 
tal dose within seven days was ob- 
served in 2 of the 4 patients studied 
by Dr. M. W. Biggs and associates 
of the Donner Laboratory of Med- 
ical Physics and the University of 
California, Berkeley. A 36-gm. sam- 
ple of atherosclerotic cerebral ar- 
tery from 1 patient, who died forty- 
three days after tritium cholesterol 
feeding, contained 1.3 gm. of 
cholesterol with a specific activity 
of 0.03 uc. This degree of labeling 
cannot be due to contamination 
with blood and is possible only by 
entrance of exogenous cholesterol 
into the metabolism of the athero- 
sclerotic artery. 

Circulation 6:359-366, 1952. 
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Gastroenterology 
Surgery and Gastric Secretion 


Gastrojejunal ulceration is much 
more likely to occur after a high- 
lying gastrojejunostomy than after 
a similar anastomosis made in the 
dependent portion of the stomach 
near the pylorus. Some operative 
procedures, such as the Mann-Wik 
liamson, cause deviation of the al 
kaline duodenal content away from 
the region of anastomosis, causing 
ulceration. In using Pavlov and 
Heidenhain pouches in dogs, Dr 
Jose Ma. Zubiran and associateg 
of the University of Chicago found 
that transplantation of the antrum 
into the colon as a diverticulum, s@ 
that the mucosa is exposed to fecal 
material, profoundly stimulated se- 
cretion of the antral hormone gas 
trin, resulting in hyperacidity and 
development of ulcers. App‘icas 
tion of acid solutions to the samé 
area was inhibitory. Gastrojejunog- 
tomy with the stoma in the body 
of the stomach produced excessivé 
formation even without vagal stime 
ulation, but with the opening in 
the antrum or after extirpation of 
the cul-de-sac, the flow decreased. 
These data and clinical observa- 
tions suggest that whenever gas- 
troenterostomy is performed the 
union should be made in the de- 
pendent part of the organ close to 
the pylorus. 

Arch. Surg. 65:239-249, 1952. 
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CURRENT 


BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 
American and foreign, to insure a complete listing of 
the month’s releases. 


Medicine 


PRINCIPLES AND PRACTICE OF AVIATION 
MEDICINE by Harry G. Armstrong. 
3d ed. 488 pp., ill. Williams & Wil- 
kins Co., Baltimore. $7.50 

TEXTBOOK OF MEDICINE edited by Sir 
John Conybeare and W. N. Mann. 
10th ed. 929 pp., ill. E. & S. Liv- 
ingstone, Edinburgh. 37s. 6d. 

PROGRESS IN CLINICAL MEDICINE edited 
by Raymond Daley and Henry 
Miller. 2d ed. 426 pp., ill. J. & A. 
Churchill, London. 30s. 


Surgery 


SURGICAL FORUM: PROCEEDINGS OF 
THE FORUM SESSIONS, 37TH CLINI- 
CAL CONGRESS, AMERICAN COLLEGE 
OF SURGEONS, 1951 edited by O. H. 
Wangensteen. 667 pp., ill. W. B. 
Saunders Co., Philadelphia. $10 

ENJURY OF THE XIPHOID by Michael 
Burman and Samuel E. Sinberg. 92 
pp., ill. Columbia University Press, 
New York City. $3.50 

TEXTBOOK OF SURGICAL TREATMENT, 
INCLUDING OPERATIVE SURGERY ed- 
ited by Charles F. W. Illingworth. 
4th ed. 744 pp., ill. E. & S. Living- 
stone, Edinburgh. 45s.; Williams 
& Wilkins Co., Baltimore. $9 


Orthopedics 


ARCHITECTURAL PRINCIPLES IN AR- 
THRODESIS by Herbert Alfred Brit- 
tain. 2d ed. 196 pp., ill. E. & S. 
Livingstone, London. 42s. 

w’ostTfotTaxis by Raoul Hoffmann. 
161 pp., ill. Editions Gead, Paris. 
1,600 fr. 


Cardiovascular Disease 


DISEASES OF THE HEART AND CIRCULA- 
TION by A. A. Fitzgerald Peel. 2d 
ed. 491 pp., ill. Oxford University 
Press, London. 35s.; New York 
City. $7.50 

VASCULAR DISEASES IN CLINICAL PRAC- 
tice by Irving Sherwood Wright. 
2d ed. 552 pp., ill. Year Book Pub- 
lishers, Chicago. $8.50 


Otolaryngology 


GESCHWULSTE DES OHRES UND DES 
KLEINHIRNBRUCKENWINKELS by K. 
Graf. 283 pp., ill. Georg Thieme, 
Stuttgart. 43 DM. 

DISEASES OF THE NOSE, THROAT AND 
EAR by I. Simson Hall. Sth ed. 463 
pp., ill. Williams & Wilkins Co., 
Baltimore. $4 

DISEASES OF THE EAR, NOSE AND 
THROAT by Francis L. Lederer et 
al. 6th ed. 1,430 pp., ill. F. A. 
Davis Co., Philadelphia. $20 


Neurology 


ANATOMIE DES NERVENSYSTEMS UND 
DER SINNESORGANE DES MENSCHEN 
by Helmut Ferner. 325 pp., ill. 
Ernst Reinhardt, Munich. 16.50 
DM. 

THE SENSATIONS: THEIR FUNCTIONS, 
PROCESSES AND MECHANISMS by 
Henri Pieron; translated by M. H. 
Pirenne and B. C. Abbott. 469 pp. 
Frederick Muller, London. 42s. 

DIAGNOSTIC ELECTROENCEPHALOGRA- 
PHY by Hans Strauss et al. 282 pp., 
ill. Grune & Stratton, New York 
City. $7.75 
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FOR POSITIVE IRON 
AND CALCIUM BALANCES 
IN PREGNANCY 





MOL TRON 


WITH CALCIUM AND VITAMIN D 





This unusually effective and well tolerated hematinic,* 
is supplemented specifically to maintain high calcium-phos 
as well as iron levels during pregnancy and lactation. | 
To date 12 reports on Mol-Iron have appeared in medigal 
literature; all concur in the conclusion that Mol-Iren 
is more effective and better tolerated than unmodified 
ferrous sulfate and other iron salts. 





Each soft gelatin capsule contains. 
Mol-Iron (molybdentzed ferrous sulfate) 198 mg. 
Dicalcium phosphate 869 mg. 
Vitamin D, 200 units 


Dosage: speehrtonic. 1 capsule t.i.d. 


herapeutic, 2 capsules t.i.d. 


Supplied: bottles of 100 and 1000 capsules. 





Whiléed WHITE LABORATORIES. INC. KENILWORTH, NJ 
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St. Paul | 
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Mail your caption to 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
The Cartoon Editor 
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DOCTOR’S Quick Relief for Patients With | 


OFFICE SCALE 


RANSON 
WEIGHMASTER 
HI-DIAL Model No. 700 


Save time. Accurate weight 
registered instantly on 
large 8” dial elevated 32” 
from floor. Capacity 300 a 
Ibs. by pounds. Floor space You Can Prescribe Dr. Scholl’s 


15/2" x 12”. Price Arch Supports With Confidence 


$49.50. i 
— hear The patient will be properly fitted 
Order from and the Supports periodically ad- 
your medical justed as condition improves, at no 
supply house extra cost. This Service is available 

or write for at many Shoe and Department 
bulletin No. Stores and at all Dr. Scholl’s Foot 

400. Comfort® Shops in principal cities. 


HANSON SCALE CO. Es:. 1888 Dr Scholls cuPPOr 


525 North Ada Street, Chicago 22, Illinois PPORTS 
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IDOUBLES THE POWER TO RESIST FOOD 


Obocell . . . an effective therapeutic substitute for will 
power ... suppresses bulk (hollow) hunger and curbs the 
appetite. Obocell also produces a feeling of well-being, 
thus combating the fatigue and irritability commonly en- 
countered when food is restricted. Patients on Obocell 
therapy eat less, do not violate their diet, lose weight, 
and are satisfied and happy. Obocell LIQUID is also avail- 
able for patients who prefer liquid medication. 


om oF 
A COMBINED HUNGER AND APPETITE DEPRESSANT 


Each Obocell tabletcontains Dextro-Amphetamine Phosphate, 5mg.; 
Nicel, 150 mg. (Nicel is Irwin-Neisler's brand of high-viscosity methylcellulose). 


RWIN, NEISLER & COMPANY «© DECATUR, ILLINOIS 
Reearch fo Sewe Your Practice 
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P atients... 
I have met 


@ The editors will pay $1 for each 
story published. No_ contributions 
will be returned. Send your exper- 
jiences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 











Making the Rounds 

The patient with hay fever had 
forsaken his family doctor for a 
specialist and had come to see my 
employer, who is a nose and throat 
man. My boss, in turn, suggested that 
the patient see an allergist. As the 
patient left the office I heard him 
mutter to himself, “I wonder if it 
would help if I went to a fortune 
teller.”—B.P. 


Beare 


“Patient just gave up smoking.” 











“DOCTOR REFUSES TO PICK UP THE KNIFE WITHOUT HIS B. F. GOODRICH GLOVES!” 


B. F. Goodrich " Miller’’ surgeons’ gloves 
are so thin you get almost bare-hand sensi- 
tivity, yet so strong they stand repeated 
sterilizations. They're uniform, too—no 


heavy ends at fingertips — strong even be- | 
tween the fingers where many gloves are | 
weak. Full range of sizes. Have you tried | 
B. F. Goodrich “Miller’’ gloves lately? 
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PH 


a safe, pleasant-tasting, oral antiemetic... 


effective in 6 out of 7 cases of functional 

vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically 222 COM- 5 grade LE. ot ols 

tains no antihistaminics, barbiturates, or other 1. Pediat. 38:41, 1951; 
P idem: Amer. Acad. 

drugs ... also useful in nausea of Pregnancy, pains. meeting Oct 

and for drug- or anesthetic-induced vomiting _14, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would |" bottles of 3 
upset this careful balance. For this reason, fl.oz. nase fl. 
EMETROL is always taken straight, and no oo ola perk 
fluids of any kind are allowed for at least 


15 minutes after administration. 


write for complete literature 
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Sodium carborymethyto rellulose fortified with brewer's 


Send your RX for samples. Dept. 2-M 


Otis E. Glidden & Co., Inc. Waukesha, Wis. 
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And see that Pop lays away 
a nest egg of U. S. Defense Bonds 
for me!" 














Approacl L 


to RAPID, PROLONGED 
Symptomatic Relief 
and Prophylaxis 


jo tle 


of 
ASTHMA 
and 


HAY FEVER 









List No. 300 
H 100 Tablets 

; ISTA-nOUA 

With these two outstanding ENE 

products, you can select the ‘i ate cic 
most ¢ffective preparation for ONTAINS: Sodivm Phe oy 
each patient: 
NOVALENE, with its many 
active ingredients provides not 
only rapid relief with prolonged 
effect, but is also remarkable for 
its valuable prophylactic action. 
HISTA-NOVALENE, with 
added high antihistaminic 
potency, brings quick relief and 





MOVALENE Phenobarbital................... 


protection for those sufferers 
who require, in addition, effec- 
tive antihistaminic medication. 
Check the formulae below... 
and you'll see why we say, 
“The correct approach—pre- 
. scribe either NOVALENE or 
' HISTA-NOVALENE.” 








iim) : 
F- a 
_ 7) LEMMON 
] NEMACaL compen 





(Warning—May be habit-forming) 

Ephedrine Sulfate... ........+.++- 

Potassium Iodide... ........+40+: 
HISTA- Calcium Lactate. ......+.eeeeeere 


NOVALENE Sodium Phenobarbital............ 
(Warning—May be habit-forming) 
Ephedrine Sulfate. ..........+++++ 
Potassium Iodide... ..,.....++5+ 
Calcium Lactate. .......seeeeeees 
Pyrilamine Maleate ...........+++ 


Available at prescription pharmacies in boxes of 25’s, 
100’s, bottles of 500’s and 1000’s. 


Promoted only to the Medical Profession j 
Write for Professional Literature and Samples 


| PROFESSIONAL DRUGS, DIVISION OF LEMMON PHARMACAL CO., 
SELLERSVILLE, PA. 








THERE IS NO 
BETTER PRODUCT 


R z 
Gynecological Products 

‘ y } 
are exclusively adver- “n=” 
tised through ethical channels. 


tActive ingredients, by weight: 
dodecaethyleneglycol monolaurate 
5%; boric acid 1%; alcohol 5%. 


*The word RAMSES is a registered 
trademark of Julius Schmid, Inc. 


@ When five cubic centimeters of RAMSES* Vagi 
Jellyt are deposited against the cervical os, as show 
in the above illustration, it is hardly possible f 
sperm either to penetrate the barrier that is forme 
or to escape its spermatocidal action. 


Continuing studies conducted by independent accred 
ted laboratories establish both the occlusive 

spermatocidal efficiency of RAMSES Vaginal Jell 
Physicians can prescribe this dependable contrace 


tive with complete assurance, | 


», gynecological division 
JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N, Y. 
quolity first since 1883 





Pain and Inf 
Swelling and E 
in hemorrhoi 

inflammatory r 


with... 


Combining these outst 


Pontocaine® 
penetrates deeply, 


without irritation. 
N Neo-Synephrine® hydrochloride (5 mg.) — efficient decongestive. 


S 


Sulfamylon® hydrochloride (0.2 Gm.) —active against a wide range 


of bacteria; relatively nontoxic to cellular tissue. 


Bismuth subgallate and balsam of Peru are incorporated for their 


drying antiseptic and soothing emollient effects. 


R} Boxes of 12 suppositories 


2. 
Yaritiiot Sitiarue we 
New You ay. Weesce Om 


brand of tetracaine, phenylephrine and fenide (4 de), respectively. 


Pontocaine, Neo-Synephrine and Sulfamylon, trademarks reg. U, S$. & Canada, 











in peripheral 
vascular 
disorders... 


RN 


Priscoline 


Virtually as effective by 

oral as by intravenous or 
intramuscular administration, 
this unusually potent 
vasodilator may be expected 
to induce cumulative 

benefits in both functional 
and obsiructive peripheral 
vascular disorders. 


orally and 


parenterally effective Supplied as Tablets of 25 mg., 
in bottles of 100 and 1000, 
peripheral vasodilator Elixir, 25 mg. per 4 ce., 
bottles of 1 pint 
Multiple-dose vials, 10 cc., 
containing 25 mg. per ce. 
Ciba Pharmaceutical Products, Inc., 
Giba Summit, New Jersey 


2/ 1870M Priscoline® hydrochloride (benzazoline hydrochloride Ciba) 
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